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a new antihistamine 
ointment 


relief of pruritus 


Thephorin, the new antihistamine 
with minimal side reactions. is now 
available in 5 percent ointment 

for effective relief of distressing 
allergic skin manifestations. In most 
cases Thephorin Ointment quickly 
relieves the discomfort of atopic 
dermatitis, chronic contact dermatitis, 
lichenified eczema, pruritus ani. 
pruritus vulvae, urticaria and drug 


dermatitis. |!2 oz. tubes and | Ib. jars. 


HOFFMANN-LA ROCHE INC, NUTLEY lO N, J, 


Thephorin 
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choose to suit your needs from these 


outstanding 
repository 
penicillins ... 


The original 96-hour repository penicillin formulation; one 
injection every other day will usually maintain a continuous 
therapeutic blood concentration with a generous margin of 
safety. Procaine Penicillin G, 300,000 u. cc., in Oil with 
Aluminum Monostearate. Vials, 10 cc.; Cartridges, 1 cc. 


F'lo-Cillin “96 fortified” 


The prolonged repository effect of FLO-CILLIN “96,""* 

with a soluble penicillin “booster” for prompt and profound 
initial effect. Procaine Penicillin G, 300,000 u. cc., and 
Potassium Penicillin G, 100,000 u.'ce., in Oil with 

Aluminum Monostearate. Vials, 10 cc.; Cartridges, 1 ce. 


Penicillin for injection in an aqueous vehicle at 
24-hour intervals, with a rapid peak penicillin blood 
level to overwhelm infection at the outset. Procaine 
Penicillin G, 300,000 u./cc., and Potassium Penicillin G, 
100,000 u.;cc., for suspension solution in aqueous media, 
Five-Dose Vials, 5 cc.; Single-Dose Vials, 1 cc. 


Bristol 


NEw YORK 


‘Bristol Laboratories’ Trademarks 
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For versatile B therapy 


The ‘Beminal’ family provides a choice of five distinctive forms and potencies for the 


effective treatment of vitamin ‘B’ deficiencies. Each is designed to fill a particular need. 


- ‘Beminal’ fortified with Iron, Liver and Folic Acid Capsule No. 821 is suggested 
for the treatment of iron deficiency anemias, certain macrocytic 
anemias and as adjunctive therapy in pernicious anemia. 

- ‘Beminal’ with Iron and Liver Capsule No. 816 is recommended for the treat- 
ment of the various types of iron deficiency, occurring either as 
frank hypochromic microcytic anemia or as the less pronounced 
anemia of nutritional origin. 

5. ‘Beminal’ Forte with Vitamin C Capsule No. 817 is suggested when there is 
severe depletion of the patient's nutritional stores due to either 
prolonged dietary inadequacy or nutritive failure as a result of 
organic disease. 

. “Beminal’ Forte Injectable (Dried) No. 495 provides, when reconstituted, a 
high concentration of important vitamin B factors for intensive 
therapy. 

- ‘Beminal’ Tablets No. 815 may be of value if the vitamin B complex defi- 
ciency is mild or subclinical. 


Ayerst, McKenna & Harrison Limited 
22 Fast 40th Street. New York 16, N.Y. 
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making weekly examin 


According to a Nationwide survey: 


than any other cigarette 


Doctors smoke for pleasure, too! And when three leading ind d research organiza- 
tions asked 113,597 doctors what cigarette they smoked, the brand named most was Camel 
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Combines 3 agents 
for highly effective 
diarrhea control 


Alumina gel. pectin, and colloidal kaolin . . . these 


are the three active ingredients in Kaomagma 


with Peetin. 


The alumina gel, developed for its demulcent 


properties. is non-abs« whable and holds the kaolin 


in suspension—thereby increasing its effective- 


{ ness. The pectin supplements the action of these 


two ingredients. 


QUICKLY CONTROLS DIARRHEA 


Kaomagma with Pectin consolidates liquid stools, 


checks fluid loss. adsorbs bacteria and their 


toxins. restores the patient's comfort. [t is free- 


flowing. entirely acceptable to children. 


Other types of Kaomagma: Kaomagma Plain 


and Kaomagma with Mineral Oil. 


with Pectin 


(Kaolin in Alumina Gel with Pectin) 


WYETH INCORPORATED, PHILADELPHIA 3. PA. Ly eth 
®) 


L 
| 
4 


FEATURE ARTICLES 


Nasal Polyposis — Pre- 
vention of Recurrence 303 
J. Coleman Scal, M.D., 

F.A.C.S. 


I Volvulus of the Cecum 
with Acute Gangre- 
nous Appendicitis 304 
Joseph Lionello, M.D., 
F.A.C.S. 
and 
Bernard J. Ficarra, M.D., 
F.A.C.S. 


The Modern Concept of 
the Diagnosis and 
Treatment of Acute 
Pancreatitis 314 
John J. Black, M.D., 

F.A.C.S. 

Michael M. Abbene, M.D. 
James B. Gormley, M.D. 


F Congenital Heart Dis- 
ease — Recent Ad- 


Contents vances in Diagnosis 319 
Martin A. Murphy, M.D., 


F.A.C.P. 


SPECIAL ARTICLE 


Impetigo Contagiosa 


THERAPEUTICS 


Brewers’ Yeast 


Horace W. Soper, M. D., 
F.A.C.P. 


Case of Aran-Duchenne 
Type of Spinal Mus- 
cular Atrophy Treat- 

ed with Liver Extract 

and Alpha-Toc- 

opherol 321 

Wallace Marshall, M.D. 


POLITICAL MEDICINE 


Political Progress 324 
Thomas G. Mitchell, 


a: 
q 
306 
321 
7a 


A cing 
Laxative 


Prompt evacuation follows the administration of this 


effervescent, pleasant-tasting saline laxative. Yet the 


action is never anything but gentle for its stimulus comes 


from the fluid bulk produced by osmosis in the intestine. 


AVERAGE ‘APERIENT DOSE 


EFFERVESCENT —SALINE 


. 
co, 


Product of BRISTCL-MYERS, 19 West 50 Street, New York 20, N. Y. 
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under Treatment 


\ for 
\ 


Prompt and effective relief from distressing 
symptoms of urinary tract infection such as 
urinary frequency, and pain and burning on 
urination, can be achieved in a high per- 
centage of patients through the action of 
orally administered Pyridium. 

With this sa/e, easily administered urinary 
analgesic, physicians can provide their pa- 
almost immediate relief from 


tients with 


PYRIDIUM’ 


(Brand of Phenylazo-diamino-pyridine HC1) 
MERCK & CO., Ine. 
Manufacturing Chemists 


In Canada: MERCK & CO. Limited 


RAHWAY, N. J. 


Montreal, Que. 


Urinary Tract Infection 


MEANTIME ENJOYS 
| “4 
from distressing 
SYMPTOMS 


symptoms during the time that specific ther- 
apeutic measures are directed toward cor- 
recting the pathologic condition. 

Pyridium is virtually nontoxic in thera- 
peutic dosage and can be administered con- 
comitantly with streptomycin, penicillin, the 
sulfonamides, or other specific therapy. 

The complete story of Pyridium and its 
clinical uses is available on request. 


Pyridium is the trade-mark of 

the Pyridium Corporation for 

its Brand of Phenylozo- 

diamino-pyridine HCI. Merck 

& Co., Inc., sole distributors 
in the United States. 
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Romulus and Remus, the twins abandoned at birth, were 
nurtured and protected against the hazards of infancy by 
a she-wolf. 


The unborn child may be assured of intrauterine nurture through 
protection against the hormone accidents of pregnancy 
abortion, premature labor and toxemia—by des, Grant's 
triply crystallized diethylstilbestrol in 25 mg. tablets. 

Or In 1941 Karnaky' found high-dosage diethylstilbestrol therapy 
to excel all previous methods —including the use of 
progestins—against threatened and habitual abortion and 
premature labor. 


Rationale for this therapy resulted from the work of 

Smith, Smith and Hurwitz?, and Meaker* who showed 
diethylstilbestrol to increase production and_ utilization of 
endogenous progesterone, thus protecting the pregnancy. These 
investigators concluded that 25 mg. oral tablets of diethylstilbestrol 
were most effective protection against accidents of pregnancy 
referrable to progesterone deficiency threatened and habitual 
abortion, premature delivery, pre-eclampsia and 

intrauterine death. 


unborn Rosenblum and Melinkoff* employed 25 mg. oral tablets of 


diethylstilbestrol in treatment of a large group of cases of 
threatened and habitual abortion and of threatened premature 
labor “with more favorable results than . . . with any 

other type of treatment.” 


research—sterility, endocrine and vaginal operations, M Rec & Ann. 35 85! 
2. Smith, O. W.; Smith. G van S.. and Hurwitz. D.° Increased excretion 
gnanediol in pregnancy from diethylstilbestrol with special reference to 
ntion of late pregnancy accidents. Am. J. Obst. & Gynec 51.411, 1946 
Meaker. S. R.: A working classification of the causes of 
JAMA. 123.680, 1943. 4. Rosenblum. G. and Melinkoff. E 
the threatened pregnancy with particular references to the 
diethylstilbestrol, West. J Surg Obst. & Gynec 55 597, 1947 
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C | References’ 1. Karnaky, K. J: Original gynecological and obstetrical 


Available in containers 


of 100, 500, and 1,000 
cross-scored tablets, 
25 mg. at all pharmacies 
25 milligram tablets 


GRANT CHEMICAL COMPANY, INC., 95 MADISON AVE., NEW YORK 16, N. Y. 
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and not the trade name must be used, provided that 
no obscurity results and scientific purpose is not badly 
served. 2. The substance must not stand disapproved 
in the American Medical Association’s annual pullica- 
tion, New and Non-official Remedies. When authors 
furnish drawings, or photographs, the publishers will 
have up to five half tones or line cuts made without ex- 
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clinical potency 
without penalty 


=, Amnestrogen 


1:25 mg 
SQUIBB CONJUGATED ESTROGENS (WATER-SOLUBLE) 


PURPLE 
2.5 mg. Natural, physiologic therapy 


Virtually free of side-reactions 


An agreeable exhilarating effect 


Weight for weight, as potent clinically 


as free estrogens injected 


Doubly assaved for uniformity 


by bioassay and chemical test 


Smooth hormonic levels 
Controlled therapy with convenient 


oral dosage 


For flexible physiologic therapy 
0.3 mg. tablets Bottles of 100 
0.625 mg. tablets 
1.25 mg. tablets 


2.5 mg. tablets Bottles of 25 and 100 


Bottles of 100 and 1.000 


rigin); 


Sal IBB \fANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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new! new! new! 


_ vi-syneral therapeutic 


Vi-Syneral Therapeutic supplies in intensive therapeutic dosage not only the vitamins 
usually included in the therapeutic type of preparation, but also liver fractions, 
choline, inositol, folic acid ... and eight nutritive minerals... based upon the original 
nutritional concepts of Dr. Casimir Funk ... that vitamins should be given 

with minerals because they are functionally interrelated. The physician and 
surgeon, therefore, can anticipate results superior to those obtained 

with less complete formulas. 


each dark colored capsule contains: each light colored capsule contains: 


Vitamin A (natural) | 25,000 Units Choline 20 ma. 


| Vitamin D (natural) 1.000 Units 10 ma 
i 


- 
Ascorbic Acid (C) 150 ma. d-Calcium Pantothenate | 15 ma. 


Folic Acid 1.76 ma. Calcium Gm. dicate phosphate) | 160 ma. 


Thiamine HC! (By) 7 ma. Phosphorus 132 ma. 


ma. Tron 13 ma. 


Niac nam ide 


Riboflavin (By) 10 ma. Copper 1.5 ma. 


Puridoxine HCl (B.) Manganese | 1.0 mq. 
1.0 ma. 


Alpha-Tocopherol (E) 10 ma. Magnesium 


Liver Fractions* 200 ma. Zine 1.0 mg. 


B compler factora derived 


Suggested dose: One dark and one light colored capsule daily. 


Prescription packages of* 
30, 50 and 100 capsules 


Samples, literature from 


casimir funk laboratories, inc. (affiliate) 
250 E. 43rd St., New York 17, N.Y. 
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(brand of prophenpyridamine) 


TrRiMETON* differs from most other antihistaminic 
agents in not being a derivative of ethanolamine ot 
ethylenediamine. This difference is noteworthy and i- 
responsible for the gratifying clinical results obtained. 
In one study of 227 patients with various allergic 
conditions’ 


83% obtained benefit from Trimeton 


Side effects, common to all antihistaminics, oceur with 
Trimevon, but only a few patients find that they cannot 
tolerate the drug.’ 


Relief from allergic symptoms is usually obtained with 
one TRIMETON 25 mg. tablet three times daily; in some 
patients half this dosage is sufhcient. The action of 
TrRiMeETON lasts from four to six hours.” 

PACKAGING: Trivieton -3-dimethy la- 


minopropane) is available in 25 mg. tablets, scored, in bottles of 
100 and LOOO, 


BIBLIOGRAPHY: 1. Brown, E. A.: Ann. Allergy 2. Wittieh. BLOW. 
Ann. Allergy @ 497, 1948 


trade-mark of Schering Corporation 


CORPORATION - BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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This powerful disinfecting solution is free from phenol 
(carbolic acid) and mercurials. It is a chlorinated 
phenyl compound that is unusually effective in its 
rapid destruction of commonly encountered vegeta- 
tive bacteria (except tubercle bacilli) as shown in the 
chart. 


PRICE 
Per Gallon . $5.00 
Per Quart . $1.75 Check these additional features— 
® Non-injurious to metallic instruments or keen 
surgical edges. 
Low volatility ... will not irritate eyes, nose 


or throat. 


Will not stain fabrics, skin or tissue. 


Will not dry and fissure hands or skin areas 
if exposed repeatedly. (Chloropheny] is not 
to be used therapeutically.) 


Stable...will retain potency over long 
periods. 


Compare the killing time of this 
superior bactericidal agent 


B-P instrurent container No. 300 is 
recommended as the ideal office con- Vegetative Bacteria | 50% Dried Blood| Without Blood 
tainer for use with the Solution. 


Staph. aureus 15 min. 2 min. 


Ask your dealer 
E. coli 15 min. 3 min. 


Strept. hemolyticus 15 min. 15 sec. 


For Rapid Disinfection of Instruments. __ , 

Disinfecting 
ol Je Instrume? Use 
fords a Value’ PROFESSIONAL OFFIC® 
| | ’ Medi for WARD 
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PARKER, WHITE & HEYL, INC. 

A PRODUCT 


The Lanteen Diaphragm and 
Lanteen Jelly are accepted by 
the Council on Physical Medicine 
and the Council on Pharmacy 
and Chemistry of the American 
Medical Association, respec- 
tively. 


MAXIMUM EFFICIENCY 
IN CONTRACEPTION 


Twenty years ago Lanteen Medical Laboratories began pioneer 
work in contraception, a field which was then widely denounced 
both within and outside of the medical profession. At that time, 
the most widely known contraceptive methods involved the use 
of such devices as lamb’s wool tampons, rubber sponges and 
cotton plugs. Home-made vaginal suppositories were often 
prepared to be used either with these devices or alone. A greasy 
concoction of cocoa butter and boric acid, which was first heated 
in a skillet and then placed in the ice-box to cool, was in 
common use. Primitive as those methods seem today, they 
served a useful social and medical purpose. 

The real pioneering task was to develop better products 
leading to more reliable and scientific contraceptive methods. 
Year after year Lanteen moved resolutely toward this goal, and, 
through continuous research and study, the Lanteen Diaphragm 
and Jelly method was developed. 

With the years came gradual recognition. Many of those 
opposed to contraception came to see the rightness of the cause 
Lanteen had so steadfastly supported. The improved Lanteen 
Method was hailed as the answer to a difficult problem. 

Now, after two decades of pioneering, Lanteen is still a leader 
in this field. The Lanteen Diaphragm and Lanteen Jelly are 
widely prescribed as a most modern, scientific advance in 
contraceptive technique. 

These twenty years have indeed been years of achievement. 


LANTEEN MEDICAL LABORATORIES, INC. 
900 North Franklin Street 
Chicago 10, Illinois 


Lanteen Jelly contains: 
Ricinolere Acid 0.50%; 
Hexylresorcinal 0.106; 
Chlorothymol0.0077 ©; 
Sodium Benzoate and 
Glycerine in a Traga- 
canth base. 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. 
All letters must be signed. However, to pro- 
tect the identity of writers, who are invited to 
comment on controversial subjects, names will 
be omitted when requested. 


CLOSED STAFF 


The privilege to render service to your fellow- 
man, in the capacity of a physician, should be 
based on: first, character; second, capability. The 
so-called closed staff evolves out of jealousy and 
very quickly develops into the class of vested 
interest. No matter how much one argues for 
the closed staff, it is narrow and intolerant and 
embraces the same principles as contained in 
the tactics of some of our Union Bosses, €.g., 
John L. Lewis. It certainly does not embrace 
the Oath of Aesculapius. For this practice, 
physicians deserve criticism. We have one hos- 
pital in Houston receiving national praise and 
honor in the Department of Obstetrics—the Staft 


It is accurate gives free consultation 


It is practical 


It is smart 


“So-called closed staffs should be modified so 
F B 9 as to include physicians properly qualified and 
or the usy Doctor’s O ce in good standing. To be completely useful 
to the community the hospital serving it should 

include all the medical practitioners its 


Designed Se pve Maximum service precincts who are properly qualified to discharge 
anywhere in the busy office . . . the their abilities in attending their patients. Ex- 
STANDBY Model Baumanometer clusion on an arbitrarv basis is detrimental to ty 
is light in weight, easy to move about the hospital and the community. The only jus at 
and complete in every detail. Simply tification for closed staffs is in hospitals which 
place it next to the patient — any- are completely specialized and which offer a 


specialized service which only highly qualified 
| specialists can give, such neurological, 
psychiatric or tuberculosis hospitals. The gen 
eral hospital should have its doors open to all 
who are qualified and in good standing.” 


Edward Podolsky, M.D 
Brooklyn, N. Y 


where—by desk, chair or table. This 
true mercury-gravity instrument 
with the easy-to-read EXACTILT 
Seale will give you scientifically ac- 
curate readings quickly ... for many 
busy years. 


Your surgical instrument dealer 
will gladly send you one for your 


LIKE MT 


“Thanks for the abstract |Obesity]. The ar 


W. A. BAUM co., INC. ticle is indeed complete. 


inspection. 


SINCE 1916 ORIGINATORS AND MAKERS OF “The small journal is handy to put in your 
BLOODPRESSURE APPARATUS EXCLUSIVELY pocket for reading on trains, etc., and while 
NEW YORK 1, N.Y | waiting for OBs,” 
Arthur V. Bergquist, M.D 
*Trade Mark —Pat. Pend. Chicago, Il. 
—Continued on page 26a 


JULY, 1949 


TIMES, 


MEDICAL 


7 
| 
20a 


pULVERIZED.... 


A NEW, SUPERIOR 
INTACT PROTEIN-CARBOHYDRATE 


why do patients cooperate ¢ 


BECAUSE Protinal Powder is so delicious, patients actually 
look forward to taking it. They prefer its delicately 
sweetened flavor and appetizing consistency, and continue 
to enjoy taking adequate amounts to maintain a normal 
nitrogen balance. 

Furthermore, Protinal Powder mixes far more readily 
with water, milk or other foods than do ordinary granule 
preparations and is digested rapidly and completely. 

Protinal Powder supplies all of the protein components 


necessary to maintain life and growth. An invaluable 


therapeutic agent to insure a normal rate of tissue growth 
and repair in infectious diseases, convalescence, pregnancy, 
lactation, anemia, hemorrhages, surgery; in pediatrics and 


geriatrics. 


TASTE Average Dose: 2 tablespoonfuls 3 or 4 times 

SAMPLES daily in water, milk or other food. Protinal 

AVAILABLE Powder is available in 8 oz., 1 Ib. and 5 Ib. 
UPON REQUEST bottles (chocolate or vanillin flavored). 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 
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A more convenient, more pleas method 
i 


of applying polysulfide to the s 


ntraderm Sulfur 


Comprehensive clinical evidence has established 
the effectiveness of INTRADERM SULFUR in the 
management of acne.'*’ 
A recent clinical report’ states that results were ex- 
cellent or good in 83.3 per cent of the cases treated. 
INTRADERM SULFUR is applied directly to the skin 
with the finger tips or the rounded end of a glass rod. 
Complete literature is available to physicians on request. 


PLEASE NOTE: The complete lack of messiness in 
applying INTRADERM SULFUR may tempt patients to overuse it 
in a desire to hasten recovery. As severe desquamation may 
follow overzealous application, patients should be cautioned not 
to apply the product more often than directed. Desquamation can 
be controlled by decreasing the frequeney of application. 


1945). 2. Osborne, E. D.: Post- 


1. MacKee, G. M.; et al: J. Invest. Dermat. 6: 309 
1948 1. 


grad. Med. |: 16 (1947 3. Grinnell, FE. DD: Journal-Lancet 68: 121 
Strauss, M_ and Sigel, H.: Connectiont J. 13: 100 (1949 


WALLACE LABORATORIES, INC. — 53 PARK PLACE, NEW YORK 8, N. Y. 
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Smooth, refreshing, chocolate-mint-flavored 
suspension of nontoxic SULFASUXIDINE« 
succinylsulfathiazole (95°% retained in 


ription bowel), 10°%; Pectin, 1%; and Kaolin, 10%. 


Particularly well accepted by infants and 
children. Toxicity is negligible. 


indications 


Nonspecific diarrhea, especially the 

“summer complaint” of infants. Consolidates 
fluid stools, soothes inflammation, checks 
enteric bacteria, detoxities products 

of enteric putrefaction. 


Sulfasuxidine® suspension with pectin and kaolin 


Infants: 2-3 teaspoonfuls, 4 times daily. 
Children: 1-2 tablespoonfuls, 4 times daily. 
Adults: 2-3 tablespoonfuls, 4 times daily. 
Supplied in 16 fl. oz. Spasaver» bottles. 
Sharp & Dohme, Philadelphia 1, Pa. 
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The 
availability 


Eliminating 
fishy 
odor and 


WILLIAM R. WARNER & CO., INC. takes 
pride in announcing the synthesis of 
VITAMIN A and its availability to the 


medical profession for therapeutic use. 


Synthetic Vitamin A ‘Warner’ is iden- 
tical structurally, chemically, pharmacol- 
ogically and physiologically with natural 
vitamin A. 


Synthetic Vitamin A ‘Warner’ (Syn- 
thetic Vitamin A Acetate) is more stable 
than natural vitamin A, thus minimizing 
deteriorative losses or destructive losses 
in the gastrointestinal tract. Synthetic Vit- 
amin A Acetate ‘Warner’ is devoid of the 
fishy taste or odor so often found in nat- 
ural vitamin A preparations. 


Synthetic Vitamin ‘WARNER’ CAPSULES 


The high stability of Synthetic Vitamin 
A ‘Warner’ assures greater available 
quantities for absorption and assimila- 
tion. Elimination of fishy odor and taste 
assures excellent tolerance by patients 
who are spared fishy aftertaste and fishy 
eructations. 


Synthetic Vitamin A ‘Warner’ is indi- 
cated in all conditions where vitamin A 
therapy is required. 


Synthetic Vitamin A ‘Warner’ (Syn- 
thetic Vitamin A Acetate), is available 
in packages of 24 sanitaped capsules, 
25,000 units each. 


WILLIAM R. WARNER & CO., INC. 
NEW YORK ST. LOUIS 
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medical sympathectomy 


IN PERIPHERAL VASCULAR DISEASE 


CHLORIDE 


eltef of and 


te déstirtances 


in peripheral vascular disease can often be accom- 
plished by medical block of autonomic ganglia 

with ETAMON CHLORIDE. 
In thromboangiitis obliterans, arteriosclerosis oblit- 
erans, thrombophlebitis associated with spasm, 
causalgia or reflex dystrophy, Raynaud’s phenomenon 
and related functional disorders, ETAMON CHLORIDE 
promotes increased blood flow to the affected extremities. 
“Medical sympathectomy” with ETAMON CHLORIDE 
is also indicated as a diagnostic procedure to determine 


if patients will be helped by surgical sympathectomy. 


Administration: Intravenously or intramuscularly. Dosage 
varies according to physiologic needs of the tissues. De- 
scriptive literature giving full details is available on request. 
PACKAGING: ETAMON CHLORIDE (tetraethylammonium chloride, 


Parke-Davis) is available in 20 cc. multiple-dose Steri-Vials®, each 
ce. of solution containing 0.1 Gm. of ETAMON CHLORIDE. 


PARKE, DAVIS & COMPANY - 


DETROIT 32, MICHIGAN 
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More Comfort for the 
Cardiac Patient 


In Congestive 
Heart Failure 


Prescribe Theocalcin | to 3 tablets 
t. i. d., to diminish dyspnoea, reduce 
edema and bring comfort to your 
cardiac patients. Theocalcin is a well 
tolerated diuretic and myocardial 
stimulant. 


Theocalcin (theobromine-calcium salicylate) is 
available in 7'/) grain tablets and as a powder. 
Theocalcin Trade Mark reg. U. S. Pat. Of. 


~ 


SZ 


BILHUBER-KNOLL CORP. 
ORANGE, NEW JERSEY 


LETTERS 


continued 


FEE SPLITTING 


I have been in general practice thirty-four 
years, giving special attention to diagnostic in 
ternal medicine 

Though I have referred thousands of cases 
to different specialists, I have never been ot 
fered or received any suggestion of fee split 
ting. Some specialists among intimate friends 
and classmates have sent occasional Christmas 
gilts or some special souvenir of their travels 
I personally feel that there ts less fee splitting 
than in olden days, possibly due to the in 
creased income of the specialist, who has s« 
much to do that he no longer has to bid 
for work. 

The outstanding evil that I see is that s 
many specialists once a case is referred to them 
do everything possible for the patients bes:des 
the thing for which they were referred and 
continue to do so over years to come Some 
specialists even refer the patient to other men 
for work done by the referring physician. They 
send no reports on the cases examined to the 
referring physician 

“Many of these things force physicians t 
organize clinics so that they may protect their 
rights as well as the rights of their patients 


“Mepicat TIMEs ts doing a nice piece of 
work, and enjoys a high spot in the very limited 
amount of reading I am able to do 

Debreauc Iss, M D 
Memphis, Tenn 


In my opinion there is very little fee splitting 
at the present time. That is, to my knowledge, 
and in this section of territory. 


Fee Splitting’ is a very loose term. Orig- 
| inally it meant and still should mean a division 
| of fees without the patient's knowledge and to 
his detriment. An example I have witnessed is 
this. Dr. B. calls in a surgeon trom the neigh- 
boring city who operates and collects $200.00 
He gives Dr. B. $100.00 of which the patient 
knows nothing. In addition Dr. B. charges tor 
anesthetic and every post-operative visit and 
| treatment. This ts vicious and is indeed ‘Fee 
Splitting.’ 

“In another case the surgeon Dr. C. states 
to the patient that his usual fee is $200.00 but 
| that he is accepting $100.00 and that Dr. B 
who has made the diagnosis, assisted and given 
the post-operative treatment will probably charge 
| the other $100.00. This in my opinion is not ‘fee 

splitting’ but an open, honest and fair treatment 
| to all and does not harm the patient.” 

P.J.H., M.D 
Lansing, Mich 


—Concluded on page 32a 
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*Timofax’ Ointment makes possible 


more efficient management of “athlete’s foot”. 


It has proved to be remarkably effective — 
while affording the blandness essential for 


prolonged prophylaxis and treatment. 


Chemically related to the normal constituents 
of sweat. undecylenic acid does not break down 


the skin in the manner of a foreign substance. 


Hopkins et al. state that “The high percentage 


of effectiveness and low incidence af irritation 
indicated that undecylenic acid was the 

best of the fungicides tested for 

routine treatment of sub-acute cases.” 

(J. Invest. Dermat., 7:239, 1946) 


*Timofax’ contains undecylenic acid 10% as free acid 
and potassium undecylenate in a scented vanishing 


cream base. Supplied in * oz. collapsible tubes. 


"BX BURROUGHS WELLCOME & C0.'32 
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In the treatment of allergy with antihistaminics 

it is essential to assure the patient a continuous, uniformly 

high degree of protection. Too rapid 

excretion or detoxification of the drug inevitably leads to a 
fluctuating, unreliable status, alternating between 

full protection and complete vulnerability. Chlorothen, Whittier, 
is distinguished pharmacologically by its prolonged 

action. Clinically, therefore, each dose may 


be relied upon to maintain a greater protective effect 


for a longer dosage interval—a constant 
defensive shield against allergens. 
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presents 
long-acting 


CHLOROTHEN 


WHITTIER 


Chlorothen, Whittier, has been proved by clinical trial to be 
highly effective in hay fever, vasomotor rhinitis, urticaria, angio- 
neurotic edema, and other allergic disorders. Side-reactions 
are usually mild and their incidence compares favorably with 
that of other antihistaminics. 

To facilitate rapid solution and absorption, and hence 
prompt action, Chlorothen, Whittier, is issued as uncoated 
tablets of 25 mg. each for oral administration. One to two 
tablets every 4 to 6 hours, according to the response, is the 
customary dosage range. 

Packaged in bottles of 100 tablets. 


LABORATORIES 
DIVISION NUTRITION RESEARCH LABORATORIES 
CHICAGO 30, ILLINOIS 
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pH 


ALKALINE 
ACID 


TITRATION 


NON-SURGICAL TREATMENT 


500 cc. of milk 


CURVES 


OF TITRALAC, 5 at 
MILK,AND 
ALUMINA 
IN 50 cc. 
OF N/10 HCI 


c 


Gastroenterologists have long endorsed the use 
of milk, when practicable, for its ideal acid-con- 
verting power and buffering capacity.':* In 
a recent comprehensive paper, Aaron® and 
others* 5° express a preference for calcium 
carbonate as the antacid to be employed. 
TITRALAC, by combining proper proportions of 
purified calcium carbonate and the amino acid 
glycine, provides an acid-converting and buffer- 
ing effect practically equivalent to that of fresh 
milk, as shown in the above chart.* Just 1 
TITRALAC tablet is equivalent to an 8-ounce 
glass of milk in antacid effect and provides 
quick and long-lasting relief from the distress- 
ing symptoms of hyperacidity. 

The very agreeable taste of soft-massed TITRAL At 
tablets, which is achieved without employing 
taste-disguising, acid-generating sugars in the 


Time in minutes 


OF PEPTIC ULCER 


Samples and literature to physicians upon request. 


SCHENLEY LABORATORIES, INC., 350 Fieri aveNUE, NEW YORK 1... Y. 


© Schenlev Laboratories, Inc 


TITRALAC 


(one tablet) 


Alumina type 
of antacid 
(one tablet) 


N/10 HCI 


30 36 


42 48 54 60 


formula, makes them as acceptable to patients 
as an after-dinner mint. Prescribing TrrTRALAc 
eliminates the probability of unfavorable reac- 
tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
ensures adherence to the prescribed dosage. 


TITRALAC tablets are supplied in bottles of 100 
and convenient-to-carry packages of 40. 
TITRALAC powder is also available, in 4-oz. jars. 


REFERENCES 

1. Rossett, N. E., and Flexner, J.: Ann. Int. Med. 18: 193 
(1944). 2. Freezer, C. R. E.; Gibson, C. S., and Matthews, 
E.: Guy's Hosp Reports 78: 191 (1928). 3. Aaron, A. H.; 
Lipp, W. F., and Milch, E.: J. A. M. A. 139: 514 (Feb. 19) 
1949. 4. Kirsner, J. B., and Palmer, W. L.: Illinois M. J 
94: 357 ( Dec.) 1948. 5. Kimball, S.: in Practice of Medicine 
(Tice ). Hagerstown, Md., W. F. Prior Company, Inc., 1948, 
p. 210. 6. Special Article: M. Times 76: 10 ( Jan.) 1945 


* The formula of TrTRALAC is one whose composition and 
mode of action are recognized by U.S. Patent No. 2,429,596 
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STABILIZATION of blood pressure 
(Maxitate). 


TREATMENT and PROPHYLAXIS 
where capillary fragility is a complicating 
factor or a threat (Rutin). 


STRENGTHENING of intercellular cement 
(Ascorbic Acid). 


SEDATION where needed (Phenobarbital). 


Maxitate with Rhamnotin and Mavxitate 
with Rhamnobarb are rational and effective 
therapeutic agents in providing 

tranquility and a sense of well-being 

to the hypertensive. 


STRASENBURGH 


PHARMACEUTICAL CHEMISTS SINCE 1886 


FICMESTER 4, NEW YORK 


MAXITATE® 
with 


RHAMNOTIN 
Fach GREEN tablet 


contains: 
*Maxitate 30 me. 
Rutin 15 mg. 
Ascorbic Acid 20 mg. 


MANITATE®S 
with 


RHAMNOBARB 


Fach ORANGE 
tablet contains: 
*Maxitate 30 meg. 
Rutin 15 mg. 
Ascorbic Acid 20 mg. 
Phenobarbital 15 mg. 


*Mannitol Hexanitrate 
Stabilized by 
Strasenburgh Research 


W rite today for literature 
and complimentary samples. 
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LETTERS 


A Valuable continued 
Special Dietary Source 
of Protein 


Many physicians have found that, for 
patients requiring supplementary pro- 
tein, Knox unflavored Gelatine in water, 
fruit juice or milk provides a useful, 


NATIONAL HEALTH INSURANCE 


“I do not feel that we should have any form 
of National Health Insurance at this time, 
and not for a long time to come 

There is no National Plan that would give 
the people care as well as it is given at the 


present time In addition the cost of an 
National Plan would be at least twice and 
n Knox Gelatine contains nine of the ten probably at least five times what the cost to 
essential’’ amino acids. It has been the people is at the present time 
shown to supplement many varieties of “Adequate care for the people under a x! 
food material. It is an ideal protein sup- National Plan is impossible. There will be a = 
plement concentrate with very low so- loss of interest and sincerity between the doc | 
dium content. tor and the patient. I can vouch for the fact ig 
Do not confuse Knox Gelatine with that in one Army Hospital during the recent 
ready-flavored gelatine dessert powders war, one-half of the patients who died while 
which contain about 7% sugar and only being treated there would have survived had 
about ¥ gelatine. Knox is all protein, they had private care in a private hospital. 
no sugar. “There are dozens of reasons why we should 
Literature, including suggestions for not have National Health Insurance, and only 
; preparing the Knox Gelatine protein a few reasons why we should. A few selfish 
: drink, is available on request. Address politicians are forcing the issue. 
a Knox Gelatine, “All individuals who believe in liberty and 
“ Dept. MT-2, Johnstown, N. Y. a oppose any National Health 
Charles R. Kennedy, M.D. 


Paso Robles, Calif. 


‘IT feel that we should have some form of Na 
tional Health Insurance but do not feel it should 
be compulsory. It might be subsidized by Federal 
grant, but should be administered locally under 
facilities of local government and in coordination 
with local medical societies 

D.H.W., M.D. 


Tucson, Ariz. 


I am very much opposed to National Health 
Insurance. I firmly believe that the situation can 
best be handled by private insurance companies 
Interference by the government will only even- 
tually lad to a very disappointing and unsatis- 
factory situation. 


M.D., Louisville, Ky. 


KN OX “What has happened to the initiative of the 


American people? Are we to become a race of 


Gelatine U S P spinless people without any initiative whatever 
. 


that we have to depend on the government to 


ALL PROTEIN | choose our doctors for us? Compulsory national 

health insurance is just another step to reduce 

NO SUGAR the government to bareaucracy instead of de- 

mocracy and is the opening wedge to socializa- 

iJ tion of all professions and ultimately all indus- 
trices 


P.L.L., M.D. 
Denver, Col. 
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ortho-cynol 


This sienple equ ation represents 
neverd contraception based on the 
@xperience of the world’s largest monu- 
Socturets of contraceptive products. The occlusive 
weed! in conjunction with spermicide! 
or creom,. “the coniraceptive method of 


high, durable dioph com 
the weer of corinved ue. 


fend spermicidal jelly. is we! 


ot whieh be used when o fess bubricoting effec 


is 


phate 0.025% 
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In Asthma 
Hay Fever 


Bronchitis... 


_ Physicians know they can depend upon 
time-tested FELSOL for the quick relief of 
“ al respiratory distress attending 
asthma and bronchitis. Convenient, orally- 
‘administered FELSOL is also recommended 
for the symptoms commonly associated | 
hay fever, and for neuraigic headache. 


AMERICAN FELSOL CO. 


LORAIN, OHIO 
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for emotional equilibrium in the menopause 


BeNnzeBAR* not only frequently alleviates the depression you see in menopausal 
patients, but also the nervousness. 


“‘BENZEBAR’ is a logical combination of Benzedrine* Sulfate and phenobarbital. 


Thus, it provides the unique improvement of mood characteristic of “Benzedrine’ 


Sulfate and the mild sedation of phenobarbital. These two established agents work 
together to stabilize the patient’s emotions and to restore her zest for life and living. 
Each ‘Benzebar’ tablet contains: “Benzedrine’ Sulfate, N.N.R. (racemic amphetamine 


sulfate, S.K.F.), 5 mg.; phenobarbital, 14 gr. Smith, Aline & French Laboratories, Philadelphia 


Benzebar 


for the depressed 
and nervous patient 


*Benzedrine’ and "Benzebar’ T.M. Reg. U.S. Pat. Off. 
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Visceral 


Discomfort 


Through central cerebral action and local para- 
sympathetic blocking, Elixir Hybephen relieves 
the discomfort associated with smooth muscle 
hyperactivity in pylorospasm, cardiospasm, gas- 
tric hypermotility, spasticity of the colon and 
functional diarrhea. It achieves this objective 
through the combined influence of phenobar- 

° bital, tincture of belladonna, and tincture of 
throug h this hyoscyamus, all of which are incorporated in a 


rational fo rmula palatable, pleasant vehicle. 
Elixir Hybephen exerts its action rapidly and 


Each teaspoonful (5 cc.) presents: may be given continuously for a prolonged period 
Phenobarbital...... '4 gr. during episodes of abnormal psychomotor tension. 
Tincture Belladonna 5 minims It is also an excellent adjuvant in the treatment 
Tincture Hyoscyamus 15 minims of bronchial asthma and asthmatic bronchitis. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK - SAN FRANCISCO - KANSAS CITY 


HYBEPHEN 
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DIAPER DERMATITIS 


METH ION 


MeETI 


GRANULATED 


The results of over forty years of investigation 
establish that ammonia occurs in the urine as a 
product of internal metabolism. 


New clinical findings* demonstrate that METIONEt 
combats the development of ammoniacal urine, 
thus preventing or controlling napkin dermatitis 
due to this cause. The daily administration of 
3 grains of methionine as provided in METIONE 
GRANULATED effected disappearance of ammoniacal 
urine within two to three days in 54 instances. 
When given prophylactically to 50 infants, no 
case of ammoniacal urine developed. 


METIONE GRANULATED is designed especially for pedi- 
atric use. Dissolves quickly in milk . . . well 
tolerated. 


(This product is not to be confused with mEnone 
Powder, which is flavored, and designed for use 
in adults.) 


METIONE GRANULATED is supplied in bottles containing 
30 Gm. (1 0z.). One level teaspoonful supplies 
3 gr. (0.2 Gm.) of p,t - Methionine. Literature 
and samples will be sent to physicians on request. 


* Goldstein, L. S.: Tuberculology, August, 1948. 
tThe word METIONE is a registered trademark. Gg 


THE DEBRUILLE CHEMICAL CORPORATION. 
= NEW YORK 23, 


Due lo sdmmoniacal Urine 
j 
ee 
weet 
4 
we 
i 


Physicians will find that these brief resumes of 
essential information relative to the newer prod- 
ucts are so prepared that they may be removed 
and pasted on standard 3x5" file cards, and 
filed as illustrated in the adjoining picture, for 
ready reference. 


Amnestrogen 7-49 


MANUFACTURER: E. R. Squibb and Sons, 745 Fifth Ave., New York, N. Y. 

INDICITIONS: Whenever estrogens are indicated, particularly in the control of the 
menopausal syndrome, both natural and artificial ; treatment of senile vaginitis, 
kraurosis vulvae and pruritus vulvac; amenorrhea and other symptoms of 
hypogonadism; certain types of functional uterine bleeding; relief of breast 
engorgement in suppressed lactation; palliation of prostatic carcinoma. 

AcTIVE CONSTITUENTS: Purified, conjugated, water-soluble estrogens, derived 
from gravid mares’ urine. Potency expressed as sodium estrone sulfate. 
Dosace: Average daily dose for relief of menopausal symptoms is 1.25 mg. daily, 

increased to 2 or 3 times this amount daily if response is not obtained in 
3 or 4 days. When symptoms have been controlled, dosage should be 
reduced to maintenance level. Senile vaginitis and related disorders—1.25 to 
3.75 mg. daily. Other indications—dosage according to clinical response. 
How SuppLieD: Sugar-coated tablets of 0.3 mg. tablets (green), bottles of 100; 
0.625 mg. (red) and 1.25 mg. (yellow) in bottles of 100 and 1,000; and 
2.5 mg. tablets (purple) in bottles of 25 and 100. 


Semikon 


MANUFACTURER: The S. E. Massengill Co., Bristol, Tenn. 

INDICATIONS: Hay fever, non-seasonal vasomotor rhinitis, acute and chronic 
urticaria, allergic and atopic dermatitis, food and chemical allergies. 

AcTIVE CONSTITUENTS: N,N,-dimethyl-N’ (2-pyridyl)-N'-thenyl ethylenediamine 
hydrochloride. 

Dosace: Dosage ranges from 50 to 100 mg. administered one to four times daily 

over a period of from three to four wecks. 
How SupPiirp: 50 mg. tablets in bottles of 100 and 500, 


-49 


Pertussis Vaccine Alhydrox 7-49 


MANUFACTURER: Cutter Laboratories, Berkeley 10, Calif. 

INDICATIONS: For active immunization against whopping cough, especially in 
young infants. 

AcTIVE CONSTITUENTS: Each cc. contains 30,000 million H. Pertussis organisms. 
Total immunization provides 45,000 million H. pertussis Phase I organisms. 
Aluminum hydroxide is added to delay the rate of absorption and enhance 
the antigenic properties. 

DosacGe: Three injections of 0.5 cc. cach followed by a booster shot in one year 
are administered deep subcutaneously. 

How Supp 7.5 cc. vial for five complete immunizations. 

—Continued on page 42a 
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Calpurate is a definite chemical compound 
representing 43.5% theobromine in the form of 
theobromine calcium gluconate. 

Absence of free alkaloid prevents gastric distress, 
obviates enteric coating and permits uninter- 
rupted therapy. 

May be co-administered with digitalis 


The addition of Phenobarbital %4 gr. to Calpurate 7% gr. aids 
in diminishing emotional tension and checking restlessness 
and the consequential expenditure of physical energy. 


EACH SUPPLIED IN BOTTLES OF 100 TABLETS. 
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Aluminum PENICILLIN. 


ORAL TABLETS 


Aluminum Penicillin Oral Tablets are clinically effective in the treat- 
ment of penicillin susceptible infections. 

Containing the almost insoluble trivalent aluminum salt (not a mix- 
ture), they provide for maximum utilization of the dose administered. 

Low solubility of Aluminum Penicillin renders it much less liable to 
inactivation in the stomach. Destruction in the intestinal tract is in- 
hibited by the addition of sodium benzoate. Slow conversion to a 
readily absorbed form in the more alkaline conditions of the intestinal 
tract enhances clinical effectiveness. 

Aluminum Penicillin is not toxic in doses far exceeding those used 
therapeutically and does not cause gastric disturbance. 

Detailed information will be sent to physicians on request. 


Specify Aluminum Penicillin Oral Tablets, H. W. & D. 


Supplied in vials of twelve tablets each containing Aluminum 
Penicillin, 50,000 units, and sodium benzoate, 0.3 gram. 


*Patent applied fox NOW COUNCIL ACCEPTED So 


HYNSON, WESTCOTT & DUNNING,INC. 
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ow to get rid of 


undesirable 
tenants 


Nerdy indeed is 


westhiaz 


dose 
cators 


Safe, dainty, easy-to-use rapidly 


produces.. 


@. vaginal acidity untenable to most pathogenic 


organisms. 


@specay control of discharge, itching, foul odor, and other 


distress. 


@ more rapid recovery by elimination of secondary as well 


westhiazole vaginal ie!ly 4 
as primary infection; recovery in vaginitis averages 2 to 7 


contains SULFATHIAZOLE, 


4% UREA, 3% LACTIC ACIO, weeks; in cervicitis 3 weeks. 
ACETIC ACID in 
a polyethylene 


—_ samples? literature? please write to 


WESTWOOD PHARMACEUTICALS, Dept. MT 
468 Dewitt St., Buffalo 13, N.Y. 


division of Foster-Milburn Co. 
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Allantomide Vaginal Cream 7-49 


MANUFACTURER: The National Drug Company, Philadelphia 44, Pa. 

INDICATIONS: Although specific for vaginal trichomoniasts, it is also effective in 
the treatment of moniliasis. 

ACTIVE CONSTITUENTS: The formula is as follows: Sulfanilamide, 15 per cent; 
9-aminoacridine, 0.2 per cent; allantoin, 2 per cent. 

DosaGe: Applied topically. Two applications daily, one upon arising and the 
other before retiring, are suthcient in most cases of vaginitis. Precautions arc 
as for all topical sulfonamide preparations. 

How Suppuiep: In 4 ounce tubes packaged with or without applicator. 


Furacin Ear Solution 7-49 


MANUFACTURER: Eaton Laboratories, Inc., Norwich, N. Y. 

INDICATIONS: In the treatment of both acute otitis and cases of refractory, chronic 
otitis of many years duration. 

ACTIVE CONSTITUENTS: 0.2 per cent Furacin in a bland, penetrating, hygroscopic, 
water-miscible vehicle composed of polyethylene gylcol. 

Dosace: As indicated. 

How Suppiiep: In dropper bottles of 33 cc. (1 fl. oz.). 


Diphenan 

MANUFACTURER: Burroughs Wellcome and Company, Inc., Tuckahoe, N. Y. 

INDICATIONS: For the treatment of oxyuriasis (“pinworms’’). 

AcTIVE CONSTITUENTS: Diphenan. 

DosaGE: As indicated. 

How Suppiiep: As wintergreen-flavored chewing wafers of 0.5 Gm. each in tubes 
of 20. 


Resmicon 7-49 

MANUFACTURER: Whittier Laboratories, Division Nutrition Research Laboratories, 
Chicago 30, Illinois. 

INDICATIONS: For the relicf of pain and mechanical protection of the healing 
ulcer. 

ACTIVE CONSTITUENTS: Provides in one tablet 500 mg. of polyamine anion- 
exchange resin, and 170 mg. of pure gastric mucin. 

DosaGe: Dosage varies with the severity of the peptic ulcer; it should be adjusted 
by the physician at a level suthcient to control acidity, relieve pain and provide 
adequate protection for the healing ulcer. 

How Suppiitp: In bottles of 84 tablets. 


Ampins with Crystalline Procaine Penicillin G 7-49 


MANUFACTURER: Strong, Cobb & Co., Inc., Professional Products Division, 
Cleveland 4, Ohio. 

Description: Ampins of penicillin offer the clinician for the first time an auto- 
matic injection of repository penicillin in a completely sterile disposable unit 
that is trouble-free and safe. The Ampin delivers an accurate dose at a 
uniform pressure at an average time of 45 seconds. Controlled inert gas 
pressure automatically completes injection, Ampins are syringe, ampule, 
solution and needle all in a single, sterile injection unit. 

Active CONSTITUENTS: Each ampin contains 300,000 units of crystalline procaine 
penicillin G per cc. in peanut oil suspended with aluminum monostearate, 2 
per cent. 

How Supptiep: In packages of 1 and 5 ampins. 
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An itch stopped this machine 


It might have been the new cutting oil that Dermesthetic Ointment’ — CUTTER 

gave Joe the rash. Maybe the picnic ground will give triple-action itch relief while the 
last Sunday was dotted with pretty green underlying cause is being treated. Three 
poison ivy plants. Or maybe Joe is hyper- anesthetic agents** offer fast, overlapping, 
and prolonged topical anesthesia 
The base is greaseless and wash- 
j h — oes able, no bandage is required, and 
ome toany. hold : normal work routines continue 

ough someone were holding \ uninterrupted 

a blowtorch on him. His highly 

ur supplier can furnis yer 
spec ialized machine will stand mestheti Oinement oz. tubes and 
idle until the burning, madden- 1 lb jars 
lieve > C% Your request for clinical samples will be 
ing itch is relieved and he can welcomed Write CUTTER LABORATO 
get back on the job. RIES, Berkeley 10. California. Dept. G51 


sensitive to insect bites 


**Fast—BENZYL ALCOHOL 
Overlapping — PHENOL 
Prolonged— BENZOCAINE *CUTTER Trade Name 


Dermesthetic Ointment. (Y/77ER 


CUTTER LABORATORIES © BERKELEY 10, CALIFORNIA 


MEDICAL TIMES, JULY, 1949 


> 
| \ 
eis 
43a 


Latest Advance in Therapy for 


Psoriasis and Neurodermatitis 


With their causes as yet unknown, 
progress in the successtul treatment ot 
psoriasis and neurodermatitis has been 
slow. 

A new approach to the problem, which 
holds considerable promise, has been ad- 
vanced by Perlman’. This is the oral 
administration of undecvlenic acid, 
alone, or in conjunction with conven 
tional topical medication, 

For the oral administration, a refined 
grade of undecylenic acid is used. This 
is available on prescription in Declid 
Undeevlenic Acid Capsules. 


Clinical Results 


Preliminary reports on clinical usage, 
with Declid Capsules alone, show deti- 
nite response in a majority of cases. Of 
25 cases described so far in’ published 
reports, these improvements have been 
noted in varying degree: 

1, Partial or complete disappear- 
ance of lesions. 

2. Subsidence of itching. 

3. The probable prevention of re- 
currence by maintenance dosage. 


Tolerability 


Declid Undecylenic Acid Capsules 
have been administered in large daily 
doses over long periods without toxic 
symptoms or significant side reactions, 

Some patients report a bitter taste in 
the mouth, mild nausea, or belching. 
These are relieved by antacids. Increased 
bowel activity is sometimes noted. When 
justified, reduced dosage or temporary 
cessation is advised. These side etlects, 
in most cases, do not reappear when full 
dosage is resumed. 


Dosage 


Uniform or immediate response should 
not be expected. In each case, the dosage 


DECYL PHARMACAL CO, ¢ DISTRIBUTORS ¢ PRINCETON, N. J. 


DECLID UNDECYLENIC ACID 
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should be adjusted to the individual 
patient’s response. Higher dosages gen 
erally have been found to show propor 
tionately greater effect. 

The capsules may be taken between 
meals, after eating, or with food, as best 
tolerated by the patient. Suggested 
dosages: 

First Week: Four Declid Capsules 3 
times daily. This dosage may be con 
tinued if response is satisfactory. 

Second Week: Six Declid Capsules 5 
times daily, if needed. 

Ifter Second AVeck: 8 to 10 Declid 
Capsules 3 times daily if needed, and 
continued until complete disappearance 
of lesions. 

Tolerability is enhanced by taking 
capsules with a carbonated beverage. 


Adjunctive Therapy 
In Psoriasis 


When response to undecylenic acid 
therapy is slow, the conventional psori 
asis treatments can be useful adjuncts 
Low fat diets and topical applications 
may accelerate the etlects of Declid. 


Contraindications 


Oral therapy with Declid Undeevlenic 
Acid is new. Much is still unknown 
about its etlect on metabolism. It should 
not be given to debilitated, diabetic on 
hypertensive patients, or those with con 
onary or gall bladder symptoms. 


Declid Undecvlenic Acid Capsules are 
to be dispensed only by or on the pre 
scription of a physician. Supplied in 
Bottles of LOO or 1,000 Capsules, O44 
gram each. Complete literature on 
request, 

REFERENCE 

Perlman, H. H.: Undecylenic Acid Given 
Orally in Psoriasis and Neurodermatitis, 
J.A.M.A. 139:444 (Feb. 12) 1949. 
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When the rising 
blood pressure begins 
to cause symptoms, 
it is time to begin 
Rutol therapy. 


Each tablet contains: 


1. RUTIN.. 10 mg. (1 6 gr.) : 
— as 1. Donegan, J. M. and 
The general capillary fragility was almost universally Seen Ot: ee. 


reduced by the ingestion of rutin in 51 patients,””! J. Ophthalmology, 31: 
: 671-78 (June) 1948 


2. MANNITOL HEXANITRATE* 16 mg. (1 4 gr.) 2. Lockwood, B. C.: J. 
Mich. St. M. Soc, 46: 
Mannitol hexanitrate . . . will usually keep a blood pres- 550-54 (May) 1947. 
sure down within safe limits.” 3. Herrmann, G. R.: 
Synopsis of Diseases of 

h dA 
3. PHENOBARBITAL 8 mg. (1 8 gr.) 
Mosby Co., 1944, p. 167. 


er 


. + + protect patients from the stimuli to which they 
respond by rises in blood pressure,” 
Rutol is supplied in bottles of 100, 500 and 1000 tablets. 
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WON 

—_ THE KOROMEX JELLY 
REFILLABLE UNIT 


hOROMEX 


“A CHOICE oF PHYSICIANS” 
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Physician, “claim the new Korome, C7] inclusive 
> Unit. This fine ©Mtaine, is ivory. 
©Sloreg Plas tic, Permaneny tractive 
for home “Se ang idea) for "reveling, ©ntains 
two "€gula, Size tubes of Korome, Jelly Which 
Stored in the 9enious), 
Cover “Onde Korome, Measured 
Dose Plunge, APPlicato, thar rests On 
its Own rack. 
mend the ©Omplete Korome, Jelly ®efillabie 
Uni» to Your women Patienr, 
For those °f your PStiens, who "Quire slightly 
less \“bricating bur “qualily *Hective *Permicida; 
® Simiig, Package ton. 
'Gining two tubes of Korome, Cream instead of 
Korome, Jelly 4s alse 
COmPany. INC., 145 NUDson, STreey NEw YOrK 12, 
MERLE YOUNGS , PRESIDEN, 
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“ ..a very valuable adjunct to 


the treatment of dermatitis du 


to plants, especially 


POISON IVY... 


99 (1) 


PYRIBENZAMINE cream or 


ointment 


Applied locally, Pyribenzamine hydrochloride usually gives 
prompt and prolonged relief from itching in dermatitis venenata 
due to poison ivy, oak or sumac. 


Pyribenzamine has also been found to give relief to the majority 
of patients with other itching dermatoses, “particularly atopic 
dermatitis and pruritus ani.”* 


“In many instances the local skin conditions are, of course, more 
rapidly and more completely eradicated by the combined topical 
and oral administration of this drug.”" 


1. Carrier, R. E., Krug, E. S., and Glenn, H. R.: J. Lancet, 68: 240, June 1948. 
2. Feinberg, S. M. and Bernstein, T. B.: J. of A.M.A., 134: 10, July 1947. 


PyripENZAMINE CREAM, 2 per cent (water-washable base ), jars of 50 Gm. 


and 1 pound; Ointment, 2 per cent (petrolatum base ), jars of 50 Gm. and 
1 pound. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY @ 


PYRIBENZAMINE (brand of tripelennamine ) — Trade Mark Reg. U.S. Pat.Of. 
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Rakoff et al' report thatin menopausal pa- 
tients DienesTROL produces significantly 


infrequent bleeding on withdrawal or dur 


an es trogen which ing course of treatment. Finkler & Becker?, 


reporting on seventy-three menopausal 


patients who received DieNesTROL, state 


RARELY that only two had withdrawal bleeding, 


and in each “the bleeding was very mild 
produces and of short duration”. 


Dienestror “Rare”, furthermore, 
WITHDRAWAL has other distinct advantages: econom) 
(tablets no costlier on prescription than 
diethy Istilbestrol ), quantitatively more 
BLEEDING potent than diethylstilbestrol and related 
synthetic estre Wens, and lower incidence 
of unpleasant side reactions (less than 


I per cent 


Suppiiep as: Tablets (coated) — 0.1 
mg. (yellow) and o.5 mg. (orange), 
bottles of 100 and 1000. Suspension - 

10 cc. multidose vials, 5 mg. microcrys 
talline dienestrol suspended in each cc. 
of normal saline. 


1. Rakoff, A. E. et al: J. Clin. Endocrinol. 
7:688 (Oct.) 1947. 


2. Finkler, R. S., and Becker, S.: Am. J. 
Obst. & Gynec. $3:513 (Mar.) 1947. 


Dosace: Menopausal Syndrome 
Tablets to mg. daily for mild to 
Suspension 2.5 to 5.0 mg. (12 to 1 ce. 
once or twice weekly. ‘ 


Literature and sample available on request I 


Harrison, N. J. 


West Coast: GALEN CO., Richmond, Calif. 
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For Better 
Results in Arthritis 


Choice of an effective antirheumatic agent 
and close supervision during the therapeu- 
tic effort constitute rational management 
in chronic arthritis. With this plan of attack, 


better results may be anticipated. 


ERTRON 


STEROID COMPLEX, WHITTIER 
1. With Ertron therapy, improvement, both locally and sys- ess } 
temically, has been reported in 701 out of 852 arthritic i) ee 
patients (82.2%). In a disease as resistant to treatment as 
rheumatoid arthritis, this result is striking.' “Subjectively . . . 
generally improved systemic condition, increased muscular 
tone and less fatigue, pain and stiffness. . . . Objectively, less 
swelling and increase in weight, functional activity and joint 


mobility. . . ."* 
2. Ertron is effective primarily in chronic arthritis of the rheumatoid type. It is not indi- 


cated in patients suffering from kidney damage. 
3. Observation of the patient at reasonobly frequent intervals demonstrates the consistent 


arthrokinetic influence of Ertron and, at the same time, serves to control any untoward 
reactions that might appear. These are rare*; marked intolerance requiring cessation 
of therapy occur in only 1.4% of patients, while minor side effects, mainly gastro-intes- 
tinal, may be encountered in about 8% of patients. “These mild digestive disturbances 


disappear almost immediately after the cessation of Ertron administration and usually 
do not recur when this therapy is again instituted.” * 


BIBLIOGRAPHY 
P. BL; McEh y, R. T., ond Logon, E E.: J. Michigan M. Soc. 46:71,1947 
(2) Snyder, R. G., and Squires, W. H.: New York State J. Med. 40:708, 1940. 


(1) Mog 


(3) Cohen, A., and Reinhold, J. C.; Indust. Med. 17.442, 1948. 
(4) Farley, R. T.; Spierling, H. F., and Kroines, S. H.; Indust. Med. 10,341, 1941, 


LABORATORIES ¢ DIVISION NUTRITION RESEARCH LABORATORIES + CHICAGO, ILL 


Sole Canadian Distributors: 
t tian Agencies, Reg'd, Montreal 1, Quebec, Conoda a 
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how soon will he WEAKEN? 


In another moment? ... tomorrow? ... next week? Whenever 

the break comes —as it will to most dieters exposed to con- 

tinual temptation — Desoxy~ Hydrochloride is a valuable 

aid in restoring the patient's will powere DesoxyN has a def- 

inite depressing action on the appetite. At the same time, the 

stimulating action of the drug increases the patient's sense 

of well-being and desire for activity. To depress the ap- 

petite, one 2.5-mg. tablet an hour before breakfast: and 

lunch is usually sufficient. A third tablet may be taken in TABLETS, 
midafternoon if needed and if it does not cause insomnia. 2.5 mg. and 5 mg. 
e Those who have used Desoxyn extensively claim that 


it has these advantages over other sympathomimetic amines: 
ELIXIR, 


few side-effects. ¢ In addition to use in obesity, Desoxyn (2.5 mg. per fuidrachm) 


may be given in a wide variety of conditions where a 

stimulant for the central nervous system or a long-acting 

Vasopressor agent is needed. For more detailed information, AMPOULES, 

write to Asporr Lasoravrornres, North Chicago, Hlinois. 20 mg. per ce. 


DPrescrvete desoxyn HYDROCHLORIDE 


Methamphetamine Hydrochloride, Abbott 


smaller dosage, quicker action, longer effect, and relatively 
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Nasal Polyposis—Prevention of Recurrence 


J. Coleman Scal, M.D., F.A.C.S. 
New York, N. Y. 


Recurrence of nasal polypi, following ap- 
parently successful and satisfactory surgical 
procedure, has been a disappointing sequel 
and has meant a discouraging ordeal for 
the patient who has had to undergo re- 
peated operations. 

Nasal polypi consist of inflammatory, 
hbrovascular, low grade tissue and are us- 
ually found in cases of vasomotor rhinitis 
or nasal conditions with allergy back- 
grounds. They originate from the edema- 
tous mucous Membrane of the ethmoid 
region or from the mucosa in the middle 
meatus, maxillary antra, sphenoidal or 
frontal sinus regions. Polypi are formed by 
the thickening of the nasal mucosa in the 
presence of chronic sinus discase and then 
by infiltration of leukocytes and edema duc 
to vascular changes of the stroma. As the 
pressure of the edematous tissue continues, 
degeneration and prolapse of the nasal 
mucosa occurs and the end result is forma- 
tion of a nasal polyp. There are many 
varictics of polypoid growths, most of 
which are benign, and care must be exer- 
cised in recognizing those which have a 
tendency toward becoming malignant. 

The use of the nasal snare is still recog- 
nized as the best method for removal of 
nasal polypi. This is followed by cauteri- 
zation of the polypoid base and bleeding 
areas by clectrocoagulation. 

Following this surgical procedure any 
existing pathological conditions must be 
treated. When all objective symptoms have 
subsided and the operative wounds are 
healed, radium is applied to these areas as 
a means of preventing a regrowth of the 
polypi. 

The value of radium therapy ts in its 
ability to give off spontaneous and unin- 
terrupted rays which penetrate through tis- 
sue and cause changes in the body cells 
which can either increase, check, or destroy 
their growth. Care must be used in the 
proper dosage of radium and the proper 


MEDICAL TIMES, JULY, 1949 


screening lest it increase rather than de 
stroy the growth of these cells. 


Conclusions 


Since 1924, when the author first started 
the use of radium, postoperatively, in the 
prevention of recurrence of nasal polypi, 
several hundred cases have been treated 
with satisfactory results. In all cases where 
follow-up examinations were made, not a 
single one appeared with any deleterious 
effect. In a few cases there were com- 
plaints of dryness of the nostrils with crust 
formation but with the proper treatment 
these symptoms completely disappeared. 

Dr. A. R. Hollander states that this pro- 
cedure has been more or less consistently 
adopted in rhinology to prevent the recur- 
rence of hyperplastic growths. He reports 
a long series of such cases treated and of 
the forty-nine which were rechecked, ap- 
proximately seventy per cent had experi- 
enced no regrowths. 

In a number of cases, I have found that 
the radium exerts a secondary beneficial 
effect on the edematous and diseased nasal 
membrane. Examination of these cases, 
several wecks after this therapy had been 
given, disclosed the nostrils more roomy, 
with the edema and bogginess lessened or 
completely gone 

In all cases the polypoid tissue should be 
sent to the laboratory for pathological 
examination to rule out malignancy. 
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Volvulus of the Cecum Associated with 
Acute Gangrenous Appendicitis 


Joseph Lionello, M.D., F.A.C.S. 


and 
Bernard J. Ficarra, M.D., F.A.C.S. 


In a previous article one of us report- 
ed an unusual instance of megacecum in 
acute intestinal obstruction. (4). Shortly 
thereafter another patient was operated 
upon who presented a rarer entity. This 
last experience is reported here. 


Case Report 


The patient, Mrs. C. A., a 76-year-old 
white housewife, was admitted to the hos- 
pital on May 2Ist, 1948. Her history 
was one of abdominal pain, vomiting, ob- 
stipation and abdominal distention. This 
was of 3 days duration. 

About a year previously, a similar “at- 
tack” was experienced and the patient was 
Operated upon at another hospital. At 
that time no unusual findings were encoun- 
tered and no procedure performed.  Fol- 
lowing operation she had thrombophlebitis. 

On admission, physical examination re- 
vealed an elderly white female apparently 
in marked distress. BP 170/90, Pulse 
140, Temp. 100.2. The abdomen was 
distended; intestinal patterns were clearly 
visible through the: abdominal wall. The 
patient presented a classical picture of 
acute intestinal obstruction. 

A flat plate x-ray study of the ab- 
domen demonstrated a displacement of 
the cecum to the left upper quadrant of 
the abdomen. 


Laboratory Data 


5/21 “48 R.B.C. 
WBC. 


3,950,000 Hb. 81°, 
8,950 Poly 41 
Lym. 59 


From the Department of Surgery, Holy Family 
Hospital, Brooklyn, N. Y 
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Brooklyn, N. Y. 


Color Index 1.0 
CO, Combining Power 43.2% 


Urinalysis: — 
Specific Gravity 102¢ 
Color ycllow 
Sugar negative 
Acetone negative 
Albumin 1 plus 
Mic. Ex. 1-6 pus cells /HPF 


many R.B.C, 


After an adequate preoperative regimen 
the patient was subjected to exploratory 
laparotomy. (May 21st, 1948). 

The findings at operation were a large 
amount of straw colored fluid; moderate 
distention of the small intestine plus 
marked distention of the large bowel. An 
ileocecal obstruction was present due to 
a completé*volvulus of the cecum. The 
cecum was displaced to the left side of 
the abdomen in the upper quadrant. The 
appendix was gangrenous. The volvulus 
was released, and the appendix removed. 
The bowel was viable so that no resection 
was performed. The cecal mesentery was 
sutured to the parietal peritoneum. 

The patient had a stormy postoperative 
course and finally succumbed to her illness 
on May 27th, 1948, from a pulmonary 
embolism. The final diagnosis was: 

1. Intestinal Obstruction Secondary to 
Volvulus of the Cecum. 

Acute Gangrenous Appendicitis. 
Pulmonary Embolism. 


Discussion 


Volvulus of the cecum ts an infrequently 
encountered entity. The rarity of this con- 
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dition is such that the term volvulus is 
not an accurate one. Usually when the 
cecum is the site of a volvulus, the terminal 
small intestine and the ascending colon are 
enmeshed in the process. 

The infrequency of cecal volvulus pro- 
ducing an intestinal obstruction can be 
appreciated when it is noted that only 12 
cases are recorded at the Mayo Clinic. (1). 
Only six instances of this entity were 
found at the Massachusetts General Hos 
pital in the past 57 years. (2). 

In the case reported by us, in addition 
to the obstruction an gangrenous 
appendix was present secondary to the 
vascular occlusion resulting from the vol- 
vulus. 


acute 


Pathogenesis 


A discussion of the mechanism of cecal 
volvulus divides itself into 2 factors: 

First, the preexisting one, and, 

Secondly, the precipitating cause. 

The preexisting factor is a mobile cecum 
and ascending colon. This mobility al- 
lows the free motion which results in 
the torsion of this segment. Embrylogically 
this preexisting factor results from im- 
proper descent or faulty cecal rotation. 


The precipitating cause is a theoretical 
one. It is attributed to excessive peristalsis 
(usually following purgatives), tumor or 
other lesions in the ileocecal region. Dis- 
placement of the intestine such as occurs 
in pregnancy has been reported as a pre- 
cipitating cause. (3). 


Cecal volvulus may induce an acute ob- 
struction or recurrent episodes of mild ob- 
struction. In our patient a previous “‘at- 
tack” of abdominal pain and vomiting re- 
sulted in a laparotomy without finding any 
significant pathology. A second episode of 
pain and vomiting resulted in a second 
operation. The findings at this opera- 
tion were cecal volvulus with acute gan- 
grenous appendicitis. 

In the case presented recurring bouts 
of subacute obstruction occurred. During 
a previous episode of obstruction the pa- 
tient was subjected to surgery without any 
findings recorded. This situation is con- 
sistent with the pattern of cecal volvulus. 
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Flat plat of abdomen showing distended, dis- 
placed cecum. 


At the time of the first operation, the 
preoperative course was one of recurrent 
pain in the right lower abdominal quad- 
rant associated with nausea and vomiting. 
It was thought that acute appendicitis was 
the underlying pathology. At the first 
operation the appendix was found to be 
normal. There was no mention of a mo- 
bile cecum or ascending colon. Perhaps 
if a diagnosis of recurrent volvulus of the 
cecum was entertained then some preven- 
tive procedure might have been selene 
At the first operation an adequate suturing 
of the mesentery of the cecum and ascend- 
ing colon to the parietal peritoneum might 
have obviated the second episode of vol- 
vulus and its fatal results. 


Treatment 
When the diagnosis of acute cecal vol- 
vulus is made, surgery is imperative. Often 
the intestine may perforate. For this reason 
the primary procedure is to decompress the 
bowel. Following an adequate deflation 
—Concluded on page 313 
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Impetigo contagiosa or phlyctenular 
impetigo is an acute contagious inflamma- 
tion of the skin surface and is particularly 
found on the face. It is characterized by the 
formation of flat vesicles, pustules and 
superficial crusts. 


Etiology 

The exciting cause of this condition is 
Streptococcus pyogenes, Staphylococcus au- 
reus, or both. Some believe that the latter 
organism is more frequently the cause but 
this organism grows so much more rapidly 
that it may be misleading. 

Impetigo contagiosa more frequently af- 
fects children than adults. Children who 
are unclean may contract it more easily 
than clean children. It is transmitted by 
means of clothing, towels or any close 
contact with a case. It is frequently trans- 
mitted at swimming pools or playgrounds, 
in boarding schools and in institutions for 
infants and children. Because it is trans- 
mitted by close contact there were nu- 
merous cases found during the war. The 
condition also may develop after vaccina- 
tion or during the period of convalescence 
from chickenpox. Auto-inoculation fre- 
quently occurs. 

Adults may contract the infection. How- 
ever, it is generally more common in men 
than women because it can be transmitted 


* From the Editorial Research Department of the 
Mepicart Times, 67 Wall Street, New York 5, N. ¥ 

Permanent library binders, sufficient to bold 24 
different “‘refresher’™ reprints, sent postpaid, $2.5/ 
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SPECIAL ARTICLE 


|mpetigo Contagiosa 


This summarization attempts to cover the essential 
therapeutic information on the subject and is designed 
as a time-saving refresher for the busy practitioner. 


Reprints available* 


in the barber shop. 

Impetigo frequently is found as a com- 
plication of diseases in which itching is 
severe such as scabies, pediculosis and 
related parasitic infections. Moist surfaces 
of the skin such as occur in eczema and 
related forms of dermatitis provide good 
arcas for the development of this type of 
infection. Some authorities describe the 
development of this secondary infection as 
“impetiginization.” 

It is possible to isolate the organism 
from the vesicular exudate early in the 
condition. It can be cultured on liquid 
media in a capillary pipette. In most cases 
solid media cultures can be used to grow 
the staphylococci which are usually found 
in the lesions.' 

Impetigo contagiosa is generally more 
common in summer and is more frequently 
found in areas where there is considerable 
heat and humidity. In such climates the 
form also is usually more severe. 


Pathology 

The lesions which develop in impetigo 
contagiosa are vesicular at first and arc 
superficial, differing from ecthyma in which 
the lesions are pustular and then form 
ulcers. The epidermis is destroyed in ec- 
thyma and ulceration of the true skin 
results in scars. In impetigo the epidermis 
is raised due to the scrum effusion which 
develops an opaque and purulent appear- 
ance. Because the pustules are superficial no 
scars result. 
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Symptoms 


There are several different types of 
impetigo but the one most commonly 
encountered is characterized by the sudden 
appearance of localized erythematous but 
not markedly inflamed areas which spread 
asymmetrically. The vesicles first formed 
are flat and thin-walled and contain a clear 
fluid. This fluid soon becomes purulent. 
The lesions may coalesce. After they have 
become pustular they rupture and dry up 
rapidly forming yellow or honey-colored 
crusts which are casily detached and when 
removed leave no scar. If the vesicle is 
fairly recent removal of the crust may re- 
veal a red, oozing surface. The area may 
retain the erythematous appearance for 
some time following the removal of the 
crusts. In very severe cases there may be 
a slight fever. There is generally no itch- 
ing but if present it is very slight. How- 
because the condition is  auto- 
inoculable scratching will spread the infec- 
tion, rapidly involving new areas and so 
leading to larger areas of the body. 


cvcr, 


The lesions are most commonly found 
on the exposed surfaces of the body such 
as the face, scalp and hands. The mouth, 
nose and nape of the neck are particularly 
affected. Lesions also may be found around 
the fingernails and on conjunctival, oral or 
nasal mucous membranes. Impetigo on the 
scalp may be the result of irritation due to 
head lice, so that the patient should be 
examined carefully for the presence of 
these parasites.’ 


If the condition is allowed to progress 
without treatment the lymphatic glands 
draining the affected arcas (particularly the 
submental, submaxillary and occipital) may 
become tender and swollen and eventually 
suppurate. 


In rare instances a severe impetigo infec- 
tion may result in complications such as 
erysipelas or nephritis. Toxins in the blood 
may cause a sensitization rash in some cases. 
Chronic impetigo may result from an at- 
tack of the common type if not treated 
properly. Dry scaly patches may follow 
the vesicles. Children with a continuous 
nasal cr aural discharge may have squa 
mous areas in these regions. These are 
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believed to be caused by streptococci. In 
some difficult cases it is thought that a 
deficiency of riboflavin plays an important 
role so that vitamin B therapy is recom- 
mended. It is important that this condition 
be differentiated from certain types of 
eczema. 

The intertrigo type of impetigo occurs 
in such areas of the body as in the post- 
auricular sulcus and the joint flexures (the 
groin particularly). Because of the warmth 
and moisture of these areas and the apposi- 
tion the vesicles rupture before maturity 
leaving red, oozing surfaces without crusts. 
Diagnosis is based upon the presence of 
minute vesicles at the edge of these sur- 
faces as well as on other areas. Chafing may 
cause a simple intertrigo which in turn may 
he complicated by the development of 
impetigo. 

Another type of impetigo is the bullous 
type which is characterized by vesicles 
which do not dry up into crusts but con- 
tinue to enlarge until blebs or blisters as 
large as a small walnut are formed. The 
liquid in these vesicles is usually clear in 
the beginning but then becomes opaque 
and eventually purulent. In some cases the 
upper layer of the liquid may be clear and 
the lower layer purulent. This type of 
impetigo generally is found in children on 
the lower extremitics. It is believed to be 
caused by pyogenic staphylococci. In the 
tropics it has been found to occur on the 
soles of the feet, particularly in those 
patients who have just recovered from a 
ringworm infection. This type of impetigo 
is accompanied by severe itching.’ It ts 
important that bullous impetigo be differ- 
entiated from pemphigus. In the latter con- 
dition in the early stages the bullae are 
generally sterile. 

Pemphigus neonatorum or impetigo 
neonatorum is sometimes encountered in 
newborn babies. There is some controversy 
as to whether this is caused by streptococct 
with a staphylococcus infection superim- 
posed or whether it is caused usually by 
staphylococci. There are various ways in 
which a newborn infant may contract this 
type of impetigo. The mother or other 
members of the family or the nurse may 
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transmit the infection. In some hospitals 
there have occurred epidemics of the con- 
dition because a nurse or nurses served as 
carners of the organisms. Although it has 
not been definitely established how the 
infection begins some bclicve that the 
umbilical stump before it has healed com- 
pletely provides the means of entrance. 
This type of impetigo is extremely dan- 
gerous because it can become systemic and 
cause death. The lesions are usually in the 
form of large blebs or bullae and are 
spread over the body generally and not 
quite so much on the limbs. Similar to the 
other types the liquid enclosed is first clear 
and then becomes opaque and purulent. 
As the vesicles rupture the surface remain- 
ing is red and oozing and gradually drys 
as flakes of skin are separated at the mar- 
gins. In some severe cases the nails may 
be involved. If the umbilicus can be kept 
free of the infection the prognosis is good 
but if infection involves this area the 
outcome is doubtful. 

In this type of impetigo it is necessary 
to differentiate it from bullous congenital 
syphilide which occurs in some cases 4 or 5 
days after birth. It is characterized by dull 
red macular lesions particularly on the 
palms and soles but also on the face and by 
a catarrhal discharge.' A Wassermann test 
is useful in differentiating the conditions. 

The lesions of impetigo also may be of 
the circinate type, resembling those found 
in ringworm infections. This type of vesi- 
cle enlarges but exudes very little fluid 
and thus the central portion heals more 
rapidly, leaving a ring. 


Course 


Impetigo usually runs a course of ten 
days to two weeks when proper therapy ts 
instituted. The life of the patient generally 
is not in danger unless the condition is the 
neonatorum type. 


Therapy 

Many drugs have been used through the 
years with fair success in treating impetigo. 
The therapy is of course chiefly local. With 
the advent of penicillin and its success in 
this condition the older methods have 
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fallen somewhat into disuse. However, 
they will be discussed briefly. 

It is important in the therapy of impe- 
tigo that the crusts be removed first before 
any therapy is used. Some recommend that 
this be.done with soap and warm water 
after which the area should be treated with 
boric acid, weak mercury bichloride or 
weak potassium permanganate solution. If 
large areas of the body are involved it may 
be necessary for the patient to take a bath 
in one of these antiseptic solutions. If ‘the 
involved area is in the bearded region it 
first should be washed with soap and 
water and then a 1:2000 solution of mer- 
cury bichloride applied. The unaffected 
areas should then be dried followed by dry- 
ing of the affected areas. Any lesions on 
the scalp should be examined fot pediculi. 
In conditions where there are bullae or 
pustules aseptic technic should be used in 
opening them.* 

Some authorities suggest that the lesions 
be sponged with hydrogen peroxide solu- 
tion to remove the crusts.* 

Various antiseptic ointments have been 
used in the past but now it is believed 
that unless the ointment contains an emul- 
sifying base it remains on top of the exu- 
date and does not reach the surface of the 
skin which is infected. For this reason use 
of a modified Lassar’s paste has been sug- 
gested. If this paste is used it is not neces- 
sary to remove the crusts first because the 
salicylic acid has a keratolytic action on 
them and they along with any exudate are 
absorbed into the paste. Thus the paste is 
able to remain on the raw infected skin 
surface. When a fresh coat of paste is nec- 
essary it should be applied on top of the 
old layer. Removal of the old layers may 
be done when it 1s deemed necessary. The 
formula for this paste is as follows:' 


Ammoniated mercury 

Salicylic acid da 

Starch 

Zinc oxide aa 

White petrolatum, 
sufficient to make 1 oz. 


10 gr. 


120 gr. 


Other pastes and lotions having a dry- 
ing effect include the following: 
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6.0 Gm. 
Gm. 
Gm. 


Ammoniated mercury 

Zinc oxide 

Purified talc 

Petrolatum, suthcient 
to make 


60.0 Gm. 


This should be applied 3 or more times a 
day. A colloidal mercury lotion containing 
5 per cent ammoniated mercury in kaolin 
and aluminum hydroxide is also used. The 
following mild lotion is dabbed or painted 
on and around the affected areas 3 or more 
times a day.** 


Red sulfide of mercury 
Precipitated sulfur 
Zinc oxide 

Purified talc 

Glycerin 

Distilled water 


Alcohol 


1.2 
1.2 1Gm 
Gm. 
Gm 


20.0 
20.0 
10.0 
35.0 
353.0 


If the scalp or bearded region is in- 
volved it is more desirable to use a 
lotion such as a 1:1000 solution of mer- 
cury bichloride, a cilamine lotion or the 


following (D'Alibour’s Solution) :'" 


1.5 Gm. 
1.0 Gm. 


Zinc sulfate 
Copper sulfate 
Camphor water, 


suthcient to make 100 cc. 


These lotions also may be used in other 
areas. 

Ammoniated mercury ointment vari- 
ous strengths is used also in treating impe- 
tigo. For infants or children a 2 per cent 
ointment and for adults a 4 per cent oint- 
ment are suggested. In treating adults it 
may be more desirable to use a solution of 
mercury bichioride, such as the following, 
3 or more times a day: 


0.06 Gm. 
1.00 cc. 


Mercury bichloride 
Glycerin 
Water, 


suthcient to make 180.00 cc. 


This may be used to prevent auto-inocula- 
tion but if the areas involved are too exten- 
sive it is not recommended. It also may be 
applied as a spray. It should not be used 
in the eyes, mouth or nose.* If this lotion 
is used during the day it may be desirable 
to use the ointment at night. 
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Others suggest the use of a 5 per cent 
ammoniated mercury ointment and still 
others a 5 to 10 per cent oimtment.** It 
also has been recommended that the am- 
moniated mercury (2 per cent) be incor- 
porated in an emulsitying base because 
such materials are capable of mixing with 
the exudate.’ 

In cases where the lesions are bullous 
and quite extensive the following ointment 
may be used :* 


1.30 Gm. 
1.00 Gm. 
30.00 Gm. 


Boric acid 
Bismuth subcarbonate 
Petrolatum 


It also is recommended that the bullae 
be opened with a sterile needle and an 
antiseptic solution such as mercury  bi- 
chloride 1:2000, malachite grecn or gentian 
violet applied. This may be followed by a 
dusting powder containing zinc oxide. 
After the bullous phase has been elimi- 
nated the modified Lassar’s paste may be 
applicd to the raw areas.' 


Starch and boric acid poultices are some- 
times useful in removing the crusts when 
the areas involved are extensive and ex 
tremely scabby. They should be applied 
cold and allowed to remain in contact for 
3 or 4 hours. Removal by bathing followed 
by the application of fresh poultices ts 
then carried out. This process is repeated 
until the areas are clean. In some cases it 
may be preferable to use hot saline com 
presses followed by a cleansing solution 
composed of physiological salt solution 
or a 1 per cent solution of sodium bicar- 
bonate or sulfate with an antiseptic such as 
potassium permanganate.* 


If the lesions are dithcult to cure a 5 to 
20 per cent solution of silver nitrate may 
be used. Adhesive plaster may be used to 
cover the lesions and allowed to remain 
in place for 4 to 7 days. In some cases this 
is more effective than any other therapy." 
Gentian violet, 1 to 2 per cent aqueous 
solution, also has been used. 

Gentian violet or brilliant green in 0.5 
per cent solution has been used in impetigo 
neonatorum to paint the umbilicus even 
though it may not be infected. 
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The foliowing ointment also has been 
recommended for therapy of impetigo.” 


Chlorhydroxyquinolines 
(mixture) 

Benzoyl peroxide 
(explosive ) 

White thyme oil 

Eucalyptol 

Petrolatum 

Wool fat, aa to make 100.0 Gm. 


0.5 Gm. 


10.0 Gm. 
0.65 cc. 
1.3 cc. 


The following ointments also have been 
used with considerable success: (a) One 
per cent of 2, ethoxy-6,9 diamino-acridine 
lactate in petrolatum; (b) Benzoyl perox- 
ide 10 per cent and chlorhydroxyquinoline 
0.5 per cent in a base of equal parts of 
white petrolatum and deodorized wool fat ; 
(c) precipitated sulfur and ichthyol, 5 per 
cent of cach in petrolatum; and (d) pre 
cipitated sulfur and salicylic acid, 1.0 to 
1.5 Gm. of each in petrolatum sufficient 
to make 30 Gm. lodochlorohydroxyquino- 
line, N.F. in a water washable cream and 
in an ointment base has been found to be 
well tolerated and to give good results.** 

In recent years there was introduced a 
compound known as Nitrofurazone N.N.R. 
which when applied in a water soluble 
base (carbowax 1530, 30 Gm.; carbowax 
1,000, 15 Gm.; and propylene glycol 54.8 
Gm.) was found to be effective in the ther- 
apy of impetigo. Reports of its clinical 
trials showed that when this dressing was 
applied 4 times a day healing occurred in 
1 week. Covering was used only on those 
arcas where it was necessary to protect the 
clothing. Because this substance turns dark 
brown when exposed to light it was found 
desirable to use a light covering on the face 
to prevent this. It also aided in keeping 
the material in contact with the infected 
areas.®:? 

The sulfonamides also have been used 
in the therapy of impetigo with good re- 
sults. For topical use a 5 per cent sulfa 
thiazole ointment is indicated.4; However, 
some feel that the risk of sensitization from 
this therapy offsets its advantages. It has 
been reported that an occlusive dressing 
of calamine liniment was just as effective.* 
Some authorities suggest that sulfanilamide 
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be given orally in doses of 0.5 Gm. 3 times 
daily for 7 days. They state that sensitiza- 
tion from this route of administration is 
much less severe and less prolonged than 
that from the topical route.’ In the simple 
cases of impetigo sulfonamide therapy ts 
believed unnecessary. 

Tyrothricin also has been found of value 
in the therapy of impetigo. It is applied 
topically cither as a wet dressing made 
from the solution or in the form of a 
cream. Reports of its use have shown re 
sponse in 6 days® whereas others reported 
that 12 days were required to cure the 
condition.* Gramicidin, one of the active 
constituents of tyrothricin, also recently has 
been made available in cream form. — 


Although all of the aforementioned 
methods of therapy are effective and are 
still used to some extent in treating impe- 
tigo, penicillin has shown remarkable ef- 
fects in the therapy of this condition. It 
may be administered topically or intra 
muscularly. 


Intramuscular injection of penicillin has 
been used by several authorities in the ther 
apy of impetigo. One such reported that 
intramuscular injection of penicillin gave 
good results. He also recommended that 
soap and water be employed to gently 
cleanse the infected areas followed by ap- 
plication of compresses of isotonic saline 
solution or 0.1 per cent potassium perman- 
ganate solution for 20 minutes 2 to 6 
times daily. Pustules should be opened 
and all soft and cutaneous debris removed 
gently.'° 


Another report gave evidence of cure of 
10 patients in 4.9 days (average) follow- 
ing the intramuscular administration of 
penicillin in oil and wax. Eight patients 


required 2 injections on succeeding days 
and 2 required 3 injections.*" 

Of nineteen cases of impetigo on sol- 
diers serving in the South Pacific 18 were 
cured by intramuscular injection of peni- 
cillin. The soldiers had been hospitalized 
because of the extensive areas infected. In 
addition to the parenteral therapy the le- 
sions were opened by means of cotton 
applicators dipped in silver nitrate solution 
(10 per cent). The crusts were removed 
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each day and a water-soluble penicillin oint- 
ment applied 3 times daily. Because of the 
hot climate difficulty was experienced in 
finding an ointment which was effective. 
The following seemed to give the best 
results:** 


Penicillin 100,000 units 
Tragacanth 20 
Glycerin 200 
Water 200 


It must be pointed out here that penicillin 
is not very stable in aqucous preparations 
and the glycerin is also destructive so that 
if this preparation is used it must be 
freshly prepared and used almost imme- 
diately. 

In another study of 52 cases in which 
the areas involved were chictly the neck 
and head and 35 cases of bullous impetigo 
in which the areas involved were chicfly 
the axillae and other covered portions of 
the body it was found that topical and 
intramuscular administrations were equally 
effective. A number of the patients showed 
improvement in 24 hours; 9 appeared to 
be cured in 3 days and the average length 
of time for a cure to be effected was 6 
to 7 days. Sixteen cases did not respond 
but the reasons for this were fairly 
apparent.'' Three (2 by previous therapy) 
were sensitized to penicillin ; 3 were treated 
with an ointment containing only 100 units 
of penicillin per Gm.; 2 had folliculitis of 
the beard which served as a source of re- 
infection and the remainder apparently 
were irregular in applying treatment.'* 


A survey of the various penicillin oint- 
ments and their ctfectiveness in therapy of 
impetigo showed that it was not necessary 
to provide a concentration of penicillin 
higher than 300 units per Gm."* 

A penicillin spray containing 300 to 500 
units per cc. also has given good results 
in impetigo therapy. The crusts are first 
removed with soap and water and the areas 
sprayed 3 times a day with the solution. 
After 6 days the lesions appeared to be 
clean and the remains of the spray were 
removed. Lassar’s paste containing 2 per 
cent ammoniated mercury or a codliver oil 
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ointment was then applied. This type of 
therapy was particularly effective in severe 
types of impetigo and ecthyma and cure 
was effected in 12.3 days (average)." 

Impetigo neonatorum is really the most 
serious type of this condition and there- 
fore the most difficult to treat. Reports 
have been published on the effectiveness of 
intramuscular administration of penicillin 
in this condition as well. When given to 
a group of 10 babies it was found that 
they could be returned to the nursery 36 
hours after therapy had been begun. It has 
been recommended therefore that the baby 
having this condition should be isolated 
immediately and given 1 dose of 5000 
units of penicillin immediately followed in 
3 hours by another dose. Topical therapy 
also may be used if desired." 

Another report published gives the re- 
sults obtained with treating this condition 
topically by applying a penicillin ointment 
(333 units per Gm.) to the lesions. After 
3 days of such therapy the lesions were 
dried and healed. However, 3 of the 14 
cases had a recurrence after more than 1 
weck following removal from the hos- 
pital." 

There have been reports of skin reac- 
tions to the use of penicillin in impetigo 
therapy but it was stated that such reactions 
were not scrious cnough in the short period 
of time required for therapy to be a con- 
traindication.'* However, one authority has 
recommended that penicillin should not 
be applied topically for more than 5 days 
even though there is a_ possibility of 
recurrence.'" 

No matter what therapy ts used the best 
sults are achieved by regular applications. 
If an ointment is used it should be applied 
by massage 3 times a day and allowed to 
remain on overnight 

It is important, of course, that in all 
cases of impetigo strict rules of hygiene 
and isolation be instituted at once. Medical 
asepsis, clothing sterilization, burning of 
all dressings and all necessary precautions 
must be taken to insure against the spread 
of the disease 

In the case of male adults where tt may 
be located in the bearded region all shav- 
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ing equipment should be sterilized. Since a 
strop cannot be sterilized a razor which 
requires stropping should not be employed. 
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VOLVULUS OF THE CECUM 
—Concluded from page 305 


of the intestine, the direction of the volvu- 
lus can be determined and then the loop 
may easily be untwined. Even after the 
cecum is in its normal position, the sur- 
gical treatment has not been completed. 
It is necessary to fix the cecum in the right 
lower quadrant to prevent a recurrence. 
Plication of the cecum and ascending colon 
with fixation to the parictal peritoneum 
is usually satisfactory. Cecostomy often 
is necessary to maintain a continuous de- 
compression of the bowel. 

In the presence of a nonviable loop, a 
resection is imperative. The operation of 
choice is a Mikulicz procedure. Primary 
anastomosis may be dangerous in view of 
the fact that the bowel has been distended. 

In our case a gangrenous appendix was 
found and an appendectomy performed. 


Conclusions 


1. A case is reported of cecal volvulus. 
In addition to the volvulus an acute gan- 
grenous appendix was found and removed. 

2. This report conforms to the pattern 
of recurrent obstruction secondary to a 
volvulus. 

3. The rarity of this entity, especially 
in association with gangrenous appendicitis, 
merits its recording in the literature. 

4. In spite of surgical intervention the 
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patient succumbed to her illness following 
operation. 
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Beryllium in 
Fluorescent Lights 


After consultation with ofhcials of the 
Public Health Service, Federal Security 
Agency, the major manufacturers of fluor- 
escent lights have stated that after June 
30, 1949, they will no longer use beryllium 
phosphor in the manufacture of the fluor- 
escent lights, Dr. Leonard A. Scheele, Sur- 
geon General of the Public Health Service, 
has announced. 

For several years the industry has been 
working with medical men toward elimi- 
nating the dangers of beryllium in fluor- 
escent lights. Dr. James G. Townsend, 
chief of the Public Health Service's divi- 
sion of industrial hygiene, has been serv- 
ing as chairman of the Medical Advisory 
Committee on Beryllium to the industry, 
which also includes the medical directors 
of the major manufacturers of fluorescent 
lights. 
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The aim of this paper is to bring under 
discussion the current thought concerning 
that acute catastrophic intlammation of the 
pancreas which was originally described by 
Fitz in 1889 and became known as acute 
hemorrhagic pancreatitis but which is more 
accurately described as acute pancreatic 
necrosis. It is also recognized by most au- 
thors that a lesser degree of insult to the 
pancreas accounts for the pathologic syn- 
drome described as acute pancreatic edema. 
A process of milder degree continued over 
a period of time intermittently is thought 
to account for the lesion chronic recurrent 
interstitial pancreatitis. 

In considering inflammations of the pan 
creas, the etiology and pathogenesis arc 
debatable subjects. The gross and micro- 
scopic findings are uniform. In the fulmi- 
nating case one finds the effects of the 
digestive enzymes, trypsin and lipase, mani 
fest by areas of fatty necrosis in the region 
of the pancreas, mesentery of the bowel, 
omentum, retroperitoneal tissue and as far 
afield as the pleura and mediastinum. The 
pancreas is large, soft, friable and areas of 
hemorrhage may be noted. 

Miscroscopically, acinar necrosis, hem 
orrhage into the interstitial tissue, edema, 
neutrophilic infiltration and suppuration 
may be seen. Necrosis of the walls of the 
blood vessels was described by Rich and 
Duff as a characteristic feature. The tunica 
media of the arterioles is swollen, sepa- 
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rated by pink-staining fluid or by spaces 
without stain. The nuclei of the cells be- 
come shrunken, pyknotic and karyorrhectic 
and polymorphonuclear leukocytes may be 
found in the lesions. The elastic mem- 
branes of the vessels also are damaged, 
showing fraying and gaps in continuity 
with loss of nuclear staining characteris- 
tics. The ,media eventually takes on a 
homogenous pink or bluish-pink, hyaline- 
like appearance. This process was dupli- 
cated by injection of commercial activated 
trypsin into the subcutaneous tissue of dogs 
and similar changes were found in the 
walls of the vessels to those observed in 
acute hemorrhagic pancreatic necrosis. 

Concerning the etiology and pathogenesis 
of this disorder, it is generally agreed that 
the lesion is one due to the escape of lipase 
and activated trypsin into the interstitial 
tissue in and around the pancreas. The 
effect of a recent heavy meal or the imbibi- 
tion of alcohol on the severity of the proc- 
ess is apparently due to the potency and 
quantity of trypsin in the pancreatic secre- 
tions and is recognized both pathologically 
and clinically as a general factor in this 
disease. 

The mechanism of the escape of pan- 
creatic enzymes has many theories. Block- 
ing of the pancreatic duct distal to the 
ampulla and reflux of bile, although very 
logical, does not allow a complete expla- 
nation because only 65 per cent of persons 
have anatomical conditions permitting the 
establishment of a common channel due 
to a blocked ampulla of Vater or spasm 
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of the sphincter of Oddi. Pancreatic 
necrosis occurs in those having separate 
duodenal openings. Stones accounting for 
ampulla block have been reported in only 
from 1 to 4 per cent of cases of acute 
pancreatic necrosis. 

Doubilet believes spasm of the sphincter 
may explain those cases having a common 
channel in whom no mechanical block is 
formed. He shows rises of interductal 
pressures from 150 to 500 millimeters of 
water from such things as morphine, HCl 
intraduodenally, emotional upset, fear and 
pain. The administration of morphine dur- 
ing the injection of Diodrast into the com- 
mon bile duct produced suthcient sphincter 
resistance to allow visualization of the pan- 
creatic duct. After sphincterotomy in cases 
showing increased intraductal pressure the 
spastic response to stimuli was absent or 
Kymographic studies showed 
intraductal attributable to in- 
creased intraduodenal pressure, and cho- 
langiographic studies did not visualize the 
panc reatic ducts. 

The possibility that pancreatic ferment 
extravasation was due to block in the pan- 
creatic ductal system was advocated by Rich 
and Dutf who found metaplasia of the 
duct epithelium in  sufhcient frequency in 
the apparently normal pancreas (18.6 per 
cent) and in a higher frequency (over 50 
per cent ) in those specimens showing pan- 
creatic necrosis to justify it as the cause for 
the extravasation. The change consisted of 
localized proliferation of duct epithelium 
altering from a cuboidal or columnar type 
to that of a transitional basal epithelium. 
This proliferation forms masses of cells 
which project into the duct and occlude 
its lumen. The acini and ductules behind 
the obstructed duct become dilated with 
rupture of the thinned walls and escape of 
pancreatic juice with subsequent localized 
inflammation. Continued and localized 
obstruction produces atrophy and disap- 
pearance of acini with fibrous tissue re- 
placement containing only islets of Langer- 
hans cells. It is their belief that this 
milder or lesser obstruction accounts for 
the lesion commonly diagnosed as chronic 
interstitial pancreatitis and that an ob- 
struction of a greater magnitude is the 
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etiological factor in acute 
nccrosis. 

The investigation into the factors de- 
termining the degree of pathologic change 
was stimulated by Popper's work on dogs 
which consisted of stimulating pancreatic 
secretion with previously ligated pancreatic 
ducts. It was found that though pancreat- 
ic edema rarely failed to be produced, it 


never caused pancreatic necrosis. This in- 
ferred an additional factor. Subsequent 
showed continued and _ in- 


experiments 
creased doses of secretion failed to produce 
the element of necrosis. Negative results 
were obtained from such procedures as ob- 
struction of lymphatic drainage, obstruction 
of venous return from an edematous pan- 
creas, or the production of shock in dogs 
with edema of the pancreas. They (Pop- 
per et al.), however, were able to produce 
pancreatic necrosis by temporary occlusion 
of the pancreatic artery only when per- 
formed in the presence of an edematous 
pancreas. The extent of the necrosis was 
proportioned to the degree of edema exist- 
ing at the time of the temporary occlusion. 
Since they had previously found that edema 
resulting from extensive secretion stimula- 
after ligation of the pancreatic duct 
subside leaving no residual effects and 
that extensive necrosis appears on tempo- 
rary ligation, they postulate that the activa 
tion of enzymes may be due to contact 
with impaired pancreatic cells. 


tion 
will 


Paxton found, in a statistical study of 
307 cases, the average age in males to be 
il; the average age in females to be 49; 
and the majority of patients to be in the 
fourth decade of life; and this disease 
was but slightly more common in females. 

The predominating symptoms were pain, 
nausea, and vomiting. The pain began 
immediately after a meal in 25 per cent of 
cases. Many patients gave a history of 
similar, though milder, attacks occurring 
previously. 61 per cent had some previous 
gastro-intestinal difficulty suggestive of a 
mild form of the disease. In 18 per cent 
of the cases, this disease was found to occur 
following a recent, excessive ingestion of 
alcohol. The pain was localized to the 
epigastrium in 33 per cent of the cases; 
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33 per cent had epigastric pain with 
radiation to the back; and 16 per cent had 
epigastric pain which became generalized. 
In cases having right upper quadrant pain 
simulating cholecystitis there was unt- 
lateral or bilateral flank tenderness. These 
comprised 10 per cent of the cases. 
Vomiting occurred in 80 per cent of the 
cases and appears early and is persistent. 

Acute pancreatitis is often admitted to 
the hospital in the guise of other diseases 
and diagnosis is often impossible to es- 
tablish with certainty without the aid of 
laboratory procedures or laparotomy. 

In Paxton’s series, 48.8 per cent of the 
cases were textbook pictures of Pancreati- 
tis; 10.8 per cent simulated Cholecystitis; 
16.3 per cent were diagnosed originally as 
Perforated Ulcer; 8.5 per cent were ad- 
mitted as Intestinal Obstruction; and in 
lesser percentages the admitting diagnosis 
included Appendicitis, Gastro-intestinal 
Hemorrhage, Coronary Occlusion and Alco 
holism. 


The laboratory is a valuable adjunct in 
the diagnosis of this disease and the clin- 
ician who is “pancreatitis conscious” should 
not neglect to order the necessary pro- 
cedures. 


The various laboratory aids in the estab- 
lishment of the diagnosis arc: 
1—elevated blood amylase; this becoming 
elevated in the first 24 hours remaining 
so for 72 hours and, depending on the 
severity of the disease, returning to 
normal. It usually returns to normal 
before complete subsidence of activity. 
2—-the urinary diastase follows the blood 
amylase with a lag of 12 to 24 hours. 
3—depressed blood calcium which is due 
to production of glycerol and fatty acids 
with which calcium produces soaps. 
This depression may be severe enough 
to produce tetany. 
4—electrogardiogram changes, usually non- 
specific and thought to be due to de- 
pression in the blood calcium level. 
5S—a segmental ileus is often found by 
roentgenogram. 
6—glycosuria and hyperglycemia; approxi- 
mately 21/, per cent of cases develop 
diabetes mellitus during the attack. 


Furthermore, it has been claimed that 
progressively increasing hyperglycemia 
is a bad prognostic omen. 


Treatment 


The treatment of choice, of the acute 
hemorrhagic pancreatitis, is non-operative, 
when the diagnosis is reasonably certain 
and when no actual suppuration is demon- 
strable. However, if there should exist any 
material doubt as to the diagnosis, surgical 
intervention is preferable as the mortality 
of pancreatitis ‘per se” is high, while that 
of the surgical conditions commonly con- 
fused with pancreatitis usually respond to 
operative therapy. 

If surgery is performed during the acute 
phase, either deliberately or as a conse- 
quence of a mistaken diagnosis, the 
tive procedure should be limited to drain- 
age of the lesser omental sac, unless the 
extra-hepatic biliary system shows the evi- 
dence of distention, in which instance the 
gallbladder or the common bile duct should 
be drained. 

The modern trend in the treatment of 
acute pancreatitis has been toward con- 
servative therapy and is predicated on the 
following observations: 
1--Whipple in 1913 demonstrated that the 

products of pancreatic destruction were 

not toxic when injected intravenously 
or intraperitoneally in laboratory ani- 
mals. 

2 There ts available no surgical procedure 
which will definitely relieve the patho- 
logical process. 

3-In any series of cases treated surgically 
the mortality was directly proportional 
to the extensiveness of the surgical pro- 
cedure. 

i--Rapid dcterioration in the clinical 
course following operation was most 
obvious in instances of unusually ex- 
tensive procedure. 

5The clinical improvement in those pa- 
tients who survived surgery was rarely 
so dramatic as to indicate that the 
operation was the decisive factor in re- 
covery. 

6--Since the institution and practice of the 
non-operative treatment, the mortality 
percentage has improved. 
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The immediate therapeutic considera- 

tions include: 

1—The relief of pain 

2—The restoration of normal blood con- 
centration 

%—The administration of adequate fluids 

4—The prevention of distention 

5—The detection and treatment of diabetes 
and liver deficiency in the severe cases 

6-—The recognition and treatment of hypo- 
calcemia. 

I. The Relief of Pain. The regular use 
of opiates (morphine sulfate, gr. 1/4- 
1/6) is indicated for a twofold reason. 
Primarily to relieve the severe pain of pan- 
creatic necrosis and secondly to place the 
intestinal tract at rest-—-this latter factor as 
a means of preventing distention. 

Some investigators claim that the opiates 
also relax the sphincter of Oddi, thus re 
lieving the pressure in the biliary and pan- 
creatic ducts. However, this still seems to 
he a matter of controversy and the use of 
Demoral has been advocated in lieu of 
morphine because of its anti-spasm effect 
on the sphincter. 

The regular use of atropine sulfate (gr. 
1 /75-gr. 1/100), given every 3 to 4 hours 
is aimed at the suppression of the vagus 
nerve, as vagus activity produces concen- 
trated pancreatic juice rich in enzymes. 

It has been reported that remarkable 
relief of the pain of pancreatic necrosis has 
been obtained following procaine block of 
the paravertebral sympathetic ganglia (T4- 
T9). 

Of extreme importance in the relief of 
pain is gastric suction, This is manifest 
when one considers that it is aimed at pre- 
venting the acid gastric secretions from 
entering the duodenum and thus reducing 
the hormonal stimulation of thc pancreas. 

Il. The Restoration of Normal Blood 
Concentration. As the initial chief con 
stituent loss is the plasma fraction, this sub- 
stance should be employed carly re- 
plenishing blood volume. (Given accord- 
ing to Harkin’s rule, i.c., 100 cc. for cach 
point the hematocrit is elevated over 45.) 

However, in severe toxic states associated 
with hemoconcentration, the abnormally 
high hematocrit and hemoglobin values 
are transient and will be followed by a 
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state of progressive anemia. It is there- 
fore logical that whole blood be used in 
these circumstances in order that blood 
volume be restored. 

Ill. The Administration of Adequate 
Fluids. The use of 3,000-4,000 cc. of 5 
per cent glucose solution (in normal saline 
or distilled H,O) usually meets the daily 
fluid and caloric requirements. Insulin is 
not used unless there is associated diabetes. 

IV. The Prevention of Distention. Gas- 
tric siphonage which has already been men- 
tioned prevents acute gastric dilation and 
also aids in preventing the ileus which so 
often occurs with pancreatic necrosis. 

The Miller-Abbott tube is also passed 
and should be passed early while peristalsis 
still is active. This 1s done to anticipate 
and prevent, if possible, the ileus which so 
often occurs. 

V. The Detection and Treatment of 
Diabetes. A vigilant watch must be kept 
on the status of glucose metabolism. Many 
of these patients will have either temporary 
or permanent diabetes and will require 
careful control. The diabetes manifesta- 
tions may appear on the second or third day 
of the illness. 

VI. The Recognition and Treatment of 
Hypocalcemia. Serial determinations of 
blood calcium are made to determine cal- 
cium requirements which are then given 
intravenously as gastric and _ intestinal 
siphonage precludes any other means. 


Additional Measures in Treatment 

1. As pancreatic suppuration is always 
to be feared when considerable necrosis of 
the gland occurs, the use of penicillin and 
streptomycin is to be considered. Although 
there is no proof of the efficacy of these 
antibiotics in acute pancreatitis, it does seem 
advisable to use them generously, particu- 
larly during the severe attacks. 

2. Fowler's position is used as it favors 
respiration. 

3. Dr. Leo Levi, radiologist of the Los 
Angeles County Hospital, is reported to 
be using x-ray therapy in the treatment of 
acute pancreatitis with favorable results, but 
as yet has not released a rationale of this 
therapy. 
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Duration of Treatment. It is to be noted 
that the febrile response to the treatment 
outlined above is an important guide. It 
has been observed that under this therapy, 
patients may show rapid clinical improve- 
ment; the symptoms and findings of pan- 
creatitis decline or disappear; only a slight 
temperature elevation remains. 

The temperature should be normal for 
a minimum of 48 hours before this therapy 
is discontinued and oral feeding begun, 
otherwise an exacerbation will occur. 


The treatment of the relapsing sublethal 
type of pancreatitis (chronic interstitial 
pancreatitis) varies considerably from that 
accorded the necrotic and edematous type 

The medical treatment of this entity is 
limited to symptomatic palliation. When 
diabetes develops it must be regulated by 
dict and insulin. 

Inadequate claboration of pancreatic en- 
zymes may lead to subsequent steatorrhea. 
This is seldom severe and can be amelio- 
rated by replacement therapy. 

Choline chloride can be given in thera- 
peutic doses on the evidence that the fat 
metabolites, which the healthy pancreas is 
supposed to claborate, are now lacking or 
diminished. 

The dictary requirements must be judged 
eccording to the degree of pancreatic de- 
ficiency and therefore the carbohydrate, pro- 
tein, and fat requirements will vary with 
each individual patient. For general pur- 
poses, the so-called gallbladder diet or that 
advised in the treatment of irritable colon 
is the diet of choice. 

Alcohol should be absolutely prohibited 
because many of the exacerbations have oc- 
curred directly following its use. 

Severe pain. however, is the most dis- 
abling part of this disease and therefore 
analgesics and opiates, usually the latter, 
must be used frequently. 


Surgical Treatment. Surgery, although 
palliative, offers most to these patients 
since it is aimed at prevention of recur- 
rences and at the relief of pain. 

As associated biliary disease is held re- 
sponsible for the causation in many of these 
patients, surgical procedures aimed at 
lowering the tension in the biliary tree are 
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performed. Colecystostomy, choledochos- 
tomy, choledolithectomy and cholecysto- 
jejunostomy have been performed with this 
in mind. 

Cholesystectomy is advocated in order to 
remove the muscular organ which would 
propel concentrated bile into the pancres- 
tic duct and, secondly, to prevent the 
formation of concentrated bile, as the 
severity of the necrotizing action of bile 
is directly proportional to its concentration 

Believing that the biliary tract tension 
and pancreatic reflux may be caused by 
spasm of the sphincter of Oddi, Doubilet 
and Mulholland have performed the pro- 
cedure of endocholedochal sphincterotomy 
and report five cases with favorable re- 
sults, using a specially designed sphinctero 
tome. 

Partial pancreatectomy and anastomosis 
of the pancreas to the jejunum have been 
advocated and performed on cases in which 
the pancreatitis was thought due to ob- 
struction of the Duct of Wirsung. 

Rcinhof and Baker reported a patient 
with chronic relapsing pancreatitis in 
whom severe disabling pain was relieved 
by transthoracic sympathectomy and vagec 
tomy. 

At the Lahey Clinic, bilateral splanch 
nicectomy (T5-L2) has been done on two 
patients. The results have been relief of 
the severe, pain and they are recovering 
from the resultant postoperative neuralgia 
and hypotension. Only time will decide 
whether this result is permanent and 
whether vagectomy in addition to splanch- 
nicectomy is advisable. 
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Congenital Heart Disease 


Martin A, Murphy, M.D., F.A.C.P. 
Brooklyn, N. Y. 


Congenital Heart Disease causes ap 
proximately 2 per cent of all heart dis- 
case in adults and 5 per cent in children. 
It is scen infrequently by the average phy- 
sician and at the bedside presents many 
puzzling problems even to the trained 
cardiologist. 

The recent advances made in diagnosis 
and the brilliant results of surgery in cur 
ing some and alleviating many of these 
congenital defects would seem justification 
for a short paper on this subject. 

In the past diagnosis was inaccurate and 
treatment of little value. Today accurate 
anatomical diagnosis is of great import- 
ance and can be made in the majority of 
cases by the correlation of symptoms, 
physical findings, blood pressure readings, 
EKG, x-ray and fluoroscopy. 

Specialized techniques are needed only 
in the complicated cases in many of which 
they are of great importance. 

The first physiologic diagnostic test is 
Venous Catheterization of the Heart. This 
procedure cffects the passage of a size 9 
French catheter, 100-125 cm. long, with 
the opening at the tip, into the ante- 
cubital vein, advanced under fluoroscopic 
guidance. It passes into the axillary vein, 
superior vena cava and right auricle, right 
ventricle and into the pulmonary artery. 

In some instances it may pass through 
a septal defect into the left side of heart. 
Saline perfusion prevents clotting and be- 
fore a sample is collected for analysis 4 or 
5 cc. are withdrawn and discarded to avoid 
admixture and diffusion with saline. All 
samples are taken under oil and examined 
for their oxygen content. Blood pressures 
in the various chambers are recorded by 
the Hamilton manometer. Blood flow to 
the periphery is calculated by the direct 
Fick principle of dividing oxygen con 
sumption by arteriovenous oxygen dif. 
ference between the femoral arte-y and 
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right ventricle, right auricle or superior 
vena cava, whichever is nearest the ab- 
normal shunt. 

The pulmonary flow is calculated by 
dividing oxygen consumption by arterio- 
venous oxygen difference between the fe- 
moral artery and the pulmonary artery. 

Other tests are the determination of the 
pulmonary capillary blood flow and the 
standard exercise test. The first or pul- 
monary capillary blood flow estimates the 
volume flow through the collateral pul 
monary vessels and aids in the diagnosis of 
persistent patent ductus arteriosus, after 
volume of flow in the pulmonary artery 
has been determined. Example: Fallot’s 
syndrome with large collaterals simulating 
Eisenmenger’s complex. 

The standard exercise test is used to de- 
termine mechanical obstruction to blood 
flow in the pulmonary artery (as pulmonic 
stenosis) and intracardiac shunts. In this 
test the patient steps up and down a step 
20 cm. high 30 times in one minute. The 
pulmonary circulation increases in a normal 
person to meet the respiratory demands of 
exercise. The normal person shows therc 
fore an increase in the ratio of oxygen con 
sumed to liters of ventilation during the 
test. 

In patients who have pulmonic stenosis 
the obstruction limits the effective pul 
monary blood flow and the ratio falls, i-e., 
there is a fall in oxygen consumption per 
liter of ventilation. Another valuable aid 
to diagnosis is angiocardiography, that ts, 
contrast visualization of the heart and great 
vessels with opaque substances. The usual 
procedure is to inject SO cc. of a double 
strength diodrast as rapidly as possible 
Multiple exposures are taken. 


We will now consider the diagnosis of 
three congenital heart lesions which are 
amenable to surgery and the application of 
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some of these Diagnostic Tests to them. 


First, Patent Ductus Arteriosus. Wt is 
estimated that there are about 20,000 peo- 
ple in this country with Patent Ductus 
Arteriosus. This duct is from a few mm. 
to 114, cm. long and extends from the 
underside of the aorta to the Icft branch 
of the pulmonary artery. 

Physical findings: Harsh, rumbling, loud 
systolic murmur becoming louder through 
latter part of systole and enveloping the 
second heart sound and continuing with 
decreasing intensity during diastole. Mur- 
mur is heard best in second left interspace 
and is called machinery murmur. Thrill 
is felt over pulmonic area. Murmur, if 
loud, may be transmitted to back and apex. 
Some few cases have few findings as to 
murmurs. If duct is large, pulse pressure 
is high. Volume of leak may be 40 to 70 
per cent of blood expelled by left ven- 
tricle. 

The EKG is useful in diagnosis by ex 
clusion; right axis deviation seldom occurs 
and, if present, look for another diagnosis. 
The x-ray reveals prominent left pul- 
monary artery and fluoroscopy reveals hilar 
dance and increased vascularity and exag- 
gerated pulsation of left ventricle and pul 
monary artery. 

In doubtful cases, catheterization of car- 
diac chambers is necessary. If oxygen con- 
tent of blood in paroxysmal pulmonary 
artery is greater than right auricle or right 
ventricle, then arterial blood is entering 
pulmonary artery from aorta. This con- 
firms diagnosis of Patent Ductus Arterio 
Sus. 


Coarctation of Aorta: This is a localized 
narrowing of the aorta, usually at a point 
near the entrance of the ductus arteriosus 
and just beyond the site of origin of the 
subclavian artery. It is characterized by 
hypertension in the upper extremities and 
hypotension in the lower. Hypertension 
may or may not exist in the arms. The 
blood pressure is normally 20 to 40 mm. of 
mercury higher in legs than arms. Di 
minished pulsations of abdominal aorta 
and diminshed to absent pulsations of 
femorals. Evidence of collateral circula 
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tion over thorax, scapular and inter- 
scapular areas. Thrills and bruits occur in 
these areas. Common syptoms are head- 
ache, dyspnea, palpitation, epistaxis, chest 
pain, visual disturbances and intermittent 
claudication and numbness of lower ex- 
tremities. 

A. systolic murmur often heard loud 
posteriorly along the left border of the 
midthoracic portion of the spinal column. 

It is only occasionally compatible with 
long life, 60 per cent of patients dying be 
fore age of 40. Average age at death is 
35 years. 

X-ray diagnosis: Notching of lower mar- 
gin of ribs. Angiocardiography. 


FALLOT’S SYNDROME 


Pulmonary stenosis, interventricular sep- 
tal defect, transposition of vessels with 
aorta overriding the septal defect and 
large right ventricle. 

This syndrome is the most frequent con- 
dition in which the circulation to the lungs 
is inadequate. 


The two outstanding diagnostic features 
are x-ray evidence that the pulmonary 
artery is small and clinical and x-ray evi- 
dence of absence of congestion in the lung 
fields. 

Clinically these patients are cyanotic, 
especially about the cyes, nose, mouth and 
tips of fingers and toes. The conjunctivae 
are suffused. The fingers and toes are 
clubbed. 

On physical examination, the heart ma 
be about normal in size or only slightly en 
larged, with a systolic murmur heard best 
along the left sternal border at about the 
2nd or 3rd left inte rspace, Xx ray reveals a 
heart that is boot-shaped, the apex being 
blunt and reunded. The heart appears to 
lic transversely in the chest. Fluoroscopic 
examination fails to reveal pulsations in 
the hilar regions and, in the left anterior 
oblique position, the pulmonary window is 
abnormally clear. The EKG reveals pro- 
nounced right axis deviation. The red 
cell count and hemoglobin are elevated 
The arterial oxygen saturation is di 
minished. 

—Concluded on page 340 
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THERAPEUTICS 


Brewers’ Yeast 


Horace W. Soper, M.D., F.A.C.P. 
St. Louis, Missouri 


For the past six years I have been using 
the brewers’ yeast powder in cases of mal- 
nutrition, especially those patients who suf- 
fer from lack of vitamin B. The yeast 
powder contains all the vitamin B con- 
plex in natural form. Furthermore, I have 
found that the administration of two tea- 
spoonfuls daily, usually taken in orange 
juice or tomato juice, seems to facilitate 
the absorption of all other vitamins. 

Many patients have come to me suffering 
from malnutrition despite the fact they had 
been taking synthetic vitamins for periods 
of one or two years. By prescribing the 


yeast powder and food vitamins, they have 
shown splendid improvement; many of 
them reaching a normal state of nutrition. 
This finely ground powder can be used 
very early in the treatment of gastric and 
duodenal ulcers because it is non-irritating 
and supplies the deficiency which is present 
in practically all early ulcer diets. 
more, I have not permitted any of my 
ulcer patients, even after healing has taken 
place, to use raw or pasteurized milk. They 
must adhere to the use of evaporated milk. 
Suit 515-520 Wall Building 
Vandeventer and Olive 


€ ase of Aran-Duchenne Type of Spinal Muscular 
Atrophy Treated with Liver Extract and 
Alpha-Tocopherol 


Wallace Marshell, M.D. 
Mobile, Alabama 


This type of progressive spinal muscular 
atrophy is a rarity. Sporadic case reports 
are very occasionally found in the literature. 
The earlier studies of this disease stressed 
the relationship of syphilis with this an- 
terior horn cell discase, although more re- 
cent reports have minimized this ectiologi- 


This study was made possible by a grant from 
the Kremers-Urban Company, Milwaukee, Wiscon 
sin, C. O. Miller, Ph. D., President 
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cal aspect. Lately, more stress has been 
placed on the traumatic phases, which are 
coupled with the occurrence of various 
vitamin deficiencies. Among the former 
aspects, which are traumatic in nature, the 
trauma of pregnancy has been stressed, al- 
though this writer has not observed that 
this factor has been mentioned in recent 
case reports. 

The Aran-Duchenne type of spinal mus- 
cular atrophy has been associated with an 
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abiotrophy, since some investigators have 
thought that the nervous systems of such 
patients were unable to cope with the 
strains and stresses which life placed upon 
them. 

This disease is characterized by the 
atrophy which usually begins in the hand 
muscles (1), and which gives the hand 
the “simian” appearance. Further wasting 
of this musculature produces a ‘“‘claw” 
hand. Later on, the shoulder muscles be- 
come involved, and a “flail” joint may be 
caused by the further development of tlaccid 
paralysis. Sensory disturbances are abscnt, 
which are present in syringomyelia, where 
the dissociation of sensations is found. 
There is rarely any involvement of the 
mental functions. 

The Aran-Duchenne type of spinal mus- 
cular atrophy should be differentiated from 
chronic poliomyelitis, since the latter dis- 
ease shows a more rapid course and usually 
begins in a lower extremity. Amyotrophic 
lateral sclerosis shows exaggerated tendon 
reflexes coupled with muscular spasticity 
because of its pyramidal tract involvement. 
Castro (2) states that the disturbance at- 
fects the grey matter of the anterior horns, 
especially the exterior and inferior portion 
of the brachial prominence and the median 
lumbar in this form of the disease. 

The primary  facial-scapular-humeral 
myotrophia of Landouzy-Dejerine, and the 
lumbopelvicrural type of Leiden-Mocbius 
are excluded from the Aran-Duchenne type 
by the absence of signs of heredity and 
familial primary myopathy, by the age of 
the patient, the mode of onsct, and by the 
predilection of the atrophy for the small 
muscles of the hands, the normality of the 
ideomuscular contractions, and by the dis 
proportion in the reactivity of certain 
muscles. 

At times, however, a case shows no evi- 
dent cause so far as etiology is concerned. 
Babonneix et al. (3) reported such a 
case. On the other hand, Weber's (4) 
case resulted directly from a severe electric 
shock across the upper part of the body. 
This patient also showed a positive Wasser- 
mann reaction. The paralysis was noticed 
about 16 months following the patient's 
accident. 
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Pintus’ case (5) first showed an atrophy 
of the scapular area, but later on, the spinal 
degeneration produced the typical forearm 
and hand changes noted in the Aran- 
Duchenne type of progressive spinal mus- 
cular atrophy. 

As had been mentioned previously, 
heredity seldom plays a dominant role in 
the Aran-Duchenne type of ~~ mus- 
cular atrophy. However, Gonda (6) re- 
ported similar cases in mother and 
daughter. 

It seems evident that one type of pro- 
gressive muscular atrophy (Werdnig-Hoft- 
mann) can become blended with another 
(Aran-Duchenne). Binder wrote (7) that 
Oppenheim’s myotonia congenita, in the 
light of Grinker's pathological findings, 
shows no definite differentiation between 
these two diseases. Hence, it docs not ap- 
pear impossible that the involvement of 
certain spinal areas might produce clements 
of both types of spinal muscular atrophy in 
the same patient. The report of Cheng 
and Hu confirms this finding. Nielson and 
Evans (9) reported a case which showed 
simultaneous progressive muscular dystro- 
phy and progressive spinal muscular 
atrophy in a white male who was 40 years 
of age. 

Although there seems to be no specitic 
treatment for the Aran-Duchenne type of 
spinal muscular atrophy at this time, alpha- 
tocopherol is claimed to have been of 
benefit at times in such cases, which arc 
given from 50 to 100 mg. of this sub- 
stance daily plus a dict high in vitamin E 
(1). Rest has been advocated to prevent 
muscular exhaustion. Hydrotherapy may 
be employed to maintain the patient's 
morale. 


Report of a case 

M. P., a colored female, age 35, com- 
plained of sore fingers of the right hand 
following the birth of a female child, one 
and one half years ago. About four months 
ago, she began to notice an atrophy of the 
right hand muscles. This progressed to 
the extent that she found it difthcult to do 
housework with the right hand, which be 
came painful and very weak. She had been 
tested for syphilis during the recent pro- 
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gram which had become a State law. Her 
blood was found to be negative for syphilis. 
This test was repeated when she consulted 
us, and the test was again reported as 
negative. She stated that her delivery ap- 
peared to be normal in every respect, for 
she experiencd no untoward difficulty dur- 
ing this pregnancy nor with the actual 
delivery which was performed by a mid- 
wife. 

The general examination disclosed the 
presence of mitral stenosis. She had also 
complained of dyspnea upon exertion. No 
dependent nor independent edema of the 
aie had been present at any time. The 
pelvic examination showed a mild endo- 
cervicitis. She had spoken of a chronic 
vaginal discharge at times. The smear, 
taken from the vaginal and cervical regions, 
was negative for Neisserian bacteria by 
the Gram stain method. 

The interossei and the lumbricales mus- 
cles of the right hand showed marked 
atrophy. The thenar eminence was almost 
non-existent. The left hand showed very 
slight involvement of these areas. The 
hand grip was weak on the right side. The 
apposition of the tip of the thumb to the 
tip of the little finger could be performed 
with extreme exertion. The left members 
showed no such involvement. All reflexes 


were normal, and the pathological reflexes 
were absent. Electrical examination showed 
reaction of degeneration in the right hand 
muscles. 

occasional 


The right hand showed very 
fibrillary contractures. These 
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were not present in the left hand. The 
pupillary reflexes were normal, and no 
sensory disturbances were found. Careful 
examination of the facial and humeroscapu- 
lar areas showed no evidence of muscular 
atrophy nor paralyses. No spastic gait was 
noticed nor was there evidence of Rom- 
berg’s sign. 

Blood chemistry studies were within 
normal limits. A moderate macrocytic 
anemia was observed. (R.B.C.’s 3,200,000. 
Hb. 65 per cent, Dare). 

Since the patient’s economic situation 
made it impossible for her to report for 
treatment more than twice a week, she was 
given 200 mg. of alpha-tocopherol intra- 
gluteally during each visit, along with one 
cubic centimeter of folic acid and crude 
liver extract*. The results, to date, have 
been gratifying, for within a two months’ 
span of oe the patient's remaining 
musculature of the right hand has shown 
improved strength. She is now fully cap- 
able of performing her daily housework 
without the general fatigue she had ex- 
pericnced. The left hand has improved 
also, as has her general health, along with 
the valvular disease of the heart and the 
endocervicitis. Particular attention was 
given to the other muscular areas of the 
body where this type of atrophy is likely to 
occur. No evidence of the spread of the 
disease is present at this time. She has not 
experienced the painful fingers she had 
mentioned, since the completion of the first 
two weeks of therapy. 


progressive spinal mus- 
2:573 (May) 1929. 
H.: Infantile spinal 


7. Binder, I.: Infantile 
eular atrophy. Pa. Med. Jour., 

8. Ch’eng, UU. L. and Hu, ©. 
progressive muscular atrophy (Werdnig-Hoffmann) 
Chinese Med. Jour. Suppl. I, 106-118, 1936. 

9%. Nielson, J. M. and Evans, N.: A case of 
simultaneous progressive muscular dystrophy end 
progressive spinal muscular atrophy. Bull. Los An- 
geles Neurol. Sece., 3:79-82 (June), 1938. 


906 Government Street 


* Hepteryl (one cc.) contains 2 mg. of folic acid 
dissolved in crude liver extract (2. U. S. P. units) 
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He walks away with his head held low, 
for before the world, he has been adjudged 
inadequate, and he is ashamed. 

And it was only in 1902 that he was a 
fledgling. His work had just begun. You 
remember in those days when you spent 
your hours at night school preparing to be 
one of America’s doctors! By the candle 
or perhaps oil lamp or gas light, you be- 
came acquainted with the medical pro- 
cedures and surgical techaiques which 
brought relicf to many. You were proud 
of your beginning. To be sure, the hos- 
pitals were few and not inviting, but it 
was just the start and you promised that 
you would keep on trying and improving. 
And did you keep your promise? Was 
progress made? Were hospitals built ? How 
many medical schools came into being? 
How many schools for the training of 
nurses? And did some one other than 
yourself do this? And you have done more 
than this, you have set up centers for 
research in cancer, poliomyelitis, diabetes, 
heart disease and spastic paralysis. You 
have made America the medical center of 
the world. Yes sir, that’s just what you 
have done. And you are going to keep 
right on giving your best and trying to help 
the people, your people. 

But just here your government, our 
government, steps in and says, ‘Listen, you 
people don't know how to handle this 
affair. We know better than you. There 
are a lot of people you never reach and 
those you do reach can't afford to pay. We 
have a scheme whereby everyone can have 
service, and it won't cost them any more 
or as much. So, whether you like it or not, 
you're going to have it.” 
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POLITICAL MEDICINE 


Political Progress 


Thomas G. Mitchell, M.D. 
Seattle, Washington 


Yes sir, they have a scheme that will 
work better and cheaper in this country 
than in any other where it has been tried, 
and this goes especially for Britain, where 
it has that government about bankrupt. It 
is a wonderful scheme with a set-up for 
every town, city, hamlet and “far away 
places,” to give everyone service. It will 
employ numerous clerks, typists, reception- 
ists, telephone operators, local managers, 
district managers, s*ate directors, national 
directors, advisers, lawyers, scrub wome 
window washers and janitors to expedite 
the program and to improve efficiency. 
This plan will regulate the fees for ofhce, 
house and hospital visits and for operativus 
and anesthetics. It will state the medicines 
to be prescribed and the amounts, and if 
it does not, it's going to be an expensive 
pill for the government to swallow, and if 
not, a harder one for the patient. And a 
liberal government is going to pay for this, 
but how? From wages! 

All of this reminds us of the story of 
the party on a hike, when they had been 
on the trail for a long time and a bit tired. 
Someone said he knew a short cut and 
although the guide advised against it, some 
decided to take it. After they had gone 
along a bit, suddenly they came upon 
swampy ground overrun with mosquitoes. 
The farther they went, the worse it be- 
came and, finally discouraged, they were 
forced to return. 

And all that you have done and that you 
have been striving for will be lost and 
destroyed because of a promise. A huge 
bureauocracy will be organized which will 
keep in power the party which creates it 
and American medicine will be the price. 
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GENERAL PRACTICE 


U. S. Air Force Initiates General Practice Brench 


Air Surgeon Major General Malcolm C. practitioner as “the backbone of the Aur 


Grow has announced the initiation of a Force medical service.” 

General ange Branch in the Air Sur- Under the new program the general 
geons office, to be charged with the de practitioner will be enabled to enter into 


velopment of training opportunities and 
careers for general practitioners serving at 
USAF installations. 

According to current Air Force organiza- 
tion, approximately 70 per cent of physi- 
cians serving with USAF units are general 
practitioners. Of the remainder, 5 per cent 
are staff and administrative personnel and : 
25 per cent are specialists. trics and obstetrics. : 

Initiation of the new General Practice The new General Practice Branch will 
Branch was considered imperative by Gen- work coopec ratively with the Surgeon Gen 
eral Grow, who characterizes the general eral’s career program for medical officers. 


a proposed residency program to be oper- 
ated in the General Hospital set-up. The 
residency program will offer the general 
practitioner access to latest technical de- 
velopments in medical and surgical spe- 
cialties. Special emphasis will be placed on 
internal medicine, surgical practices, pedia- 


The General Practitioners’ Convention ot Cincinnati 


D. E. Jeffry, M.D. 
Oakland, California 


The air was crisp, balconies and balus- G.P.’s a trial balloon and the A.M.A. 
trades were mantled with a thin white reluctantly tried to appease the last trace 
cloak as we motored from the airficld in of the vanishing American pioneers. Even 
Kentucky to Cincinnati. After crossing the the detail firms hesitated to exhibit for an 
Ohio river we arrived in the city about — organization of unsung, unpraised and un 
5:30 Sunday evening. The clean, quict, known men. 
sedate city, inhabited by one million peo About 9:30 a.m. the tide turned. The 
ple, living for the most part in old red lines of men at the registration desk grew 
brick buildings, brought back memories of longer and longer. The lobby became 
our trip from Bremen to Munich in 1926. packed with a friendly group of strong, 
The hotel suite at the Gibson was ideal determined, virile men. Never have I felt 
and very cozy in all respects. Before re- a greater love for mankind as brother wel. 
tiring we took a short walk up Vine Street, comed brother with a warm understanding 
visited the Netherland Plaza and oriented look and a keen appreciation of the trials 
ourselves, as has always been our custom and suffering in the American homes, to 
when entering a strange city. which our cause has been so humbly dedi 
On Monday morning when I registered cated. The sincerity of these men was 
for the convention at the Netherlands beyond question. The purpose of this mect 
Plaza Hotel there were only 360 names on ing was stamped on their hearts, which 
the register. This was very disappointing radiated a supreme confidence that the 
and I felt that the mecting would be a American system of medicine would be pre- 
trial for every general practitioner in the served for posterity. 
Union, for the eyes of the States were upon The morning session was well attended. 
us. The Army and Navy considered the —Concluded on page 328 
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Which Road? 


It is not a Slave Med:- 
cine Bill that the country 
needs, but improved stand- 
ards of living, good nutri- 
tion, economic democracy, 
and better medical facili- 
ties. They come before po- 
litical chicanery. They 
would constitute and implement preventive 
medicine in the best sense. A healthy peo- 
ple could not derive from socialized medi- 
cine, which would never mean anything 
but sickness insurance. 

To speak our meaning plainly, workers 
should receive a fair share of the profits 
of industry, enabling them to pay for medi- 
cal service in the traditional, self-respecting 
American way, instead of having their 
pockets compulsorily picked by a political 
bureaucracy. 

Why some folk are hellbent for the pay- 
roll racket becomes apparent when one re- 
fects upon the undesired change in the 
social order which would be necessary (in- 
cluding the abolishment of special  privi- 
lege in a truly competitive capitalistic sys- 
tem) before the real needs of the coun- 
try, enumerated above, could be met— an 
intolerable thought to the would-be freez- 
ers of the dear old status quo. What these 
people really fear is change effecting 
erowth and social maturity. 


It's An Art 


We have seen how, in Britain, the 
nationalization of the mines, railroads, 
electric power, the Bank of England and 
ultimately} the steel industry has pro- 
ceeded pari passu with the nationalization 
of medicine. 

Similarly, in the United States strong 
forces aim at the creation of a Welfare 
State with leveled-down, regimented masses 
in place of a property-owning democracy. 
And in so far as political medicine be- 
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comes entrenched, industry 
will also find itself so- 
cialized; we know enough 
now about the operation of 
such systems to formulate 
this statement as an axiom. 

In the selling of this 
bill of goods to the Ameri- 
can people one has to mar- 
vel at the cleverness of the 
double talk, gobbledegook and semantic 
claptrap employed, which remind one of 
the verbal technic whereby Russian ideol- 
ogists make slavery signify democracy. It’s 
an art. 


Educationally-Open Hospitals 


Many physicians return to school an- 
nually for postgraduate courses. Over 82,- 
000 enrollments were reported last year in 
1,800 courses conducted at various places. 

Doctor William R. Willard, of the Yale 
faculty, emphasizes the fact that practicing 
physicians throughout the country are look- 
ing upon hospitals as centers of post- 
graduate medical study. 

Since it'is impossible for formal courses 
to meet all the needs of doctors, “most of 
us believe,” says Doctor Willard, ‘that 
every hospital should be a center for post- 
graduate education.” 

Such emphasis is altogether wholesome. 
Every physician of good standing should 
enjoy educational affiliation with the hos 
pital. But such a status should be formally 
accredited as a right and not as a discrimi- 
natory privilege. Any other policy leaves 
an unintegrated profession and an open 
sesame to political medicine, always keen 
to take advantage of any cleavage between 
alleged principle and actual practice. 

Much more than the question of shar- 
ing in the care of one’s patients is in- 
volved. It is a cultural gap that requires 
closing under a civilized dispensation. A 
strongly welded profession would be im- 
pregnable to the politicians. An unwelded 
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profession is not really a profession com- 
manding the respect of either politician or 
public. 


Weird Political Semantics 


Mr. Oscar Ewing, in his address of June 
3 before the Proprietary Association of 
America, criticizing Senator Taft's bill to 
provide health services without violation 
of traditional American principles, made 
the curious charge that such a system would 
saddle upon us “an army of bureaucratic 
othcials.”’ 

In the same speech Mr. Ewing declared 
that “we must have a method whereby the 
amount of the premium is proportioned 
to the wage-earner’s income a method 


where, by spreading the risks over the 
whole population and not merely on the 
sick, we can reduce the cost of this insur- 
ance to a point where every family can 
afford it. No other method is feasible. No 
other method can be made to work.” But 
having laid down this principle he con- 
demns, further along in his speech, the 
health insurance bill of a group of Con- 
gressmen (Senator Ives, ef a/.) based upon 
this very principle. To cap the climax, Mr. 
Ewing declared that “the proposal involves 
an unnecessarily complex and expensive 
administration.” 

Bureaucratic, complex and expensive ad- 
ministration in his opponents’ bills be- 
comes something different and unobjection- 
able in the case of his own measure. 


CORRESPONDENCE 


Books, "Refreshers,” and the Essentials 
of Medicine 


To the Editor: 

May I suggest that you call the attention 
of your readers to the rise in the cost of 
books and its logical consequences ? 

We have reached a stage where it is 
again becoming a luxury to own a library 
of medical béoks. In spite of this, the 
public is being led to demand a lessening 
of the cost of medical care. Without books 
the quality of medical care will deteriorate. 
So it is essential that we have books. 

Two things need to be done: one is to 
pay more attention to public and society 
libraries. They must be kept up to date. 
That goes without saying. But they must 
contain books of value to us doctors—that 
is, books which while not being textbooks 
or strictly professional books, would help 
us to evaluate our work. Among these I 
would put first the memoirs and biogra- 
phies of physicians and scientists, and sec- 
ond texts on the allied professions such as 
psychology, the social sciences and reli- 
gious movements. 

In other words, we should utilize the 
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libraries of our medical societies, of our 
towns, and of our states. 

Besides this, the rise in the cost of books 
should stimulate the editors of our medical 
journals to fill their columns with more 
of the “refresher” type of material (such 
as the Medical Times is issuing), and with 
a reiteration of summaries of proven prac- 
tices that must lie at the basis of the suc- 
cessful practice of the art of medicine. Dr. 
Stevenson in the April, 1949, issue of 
Harper's Magazine tried to show why 
medicine is not a science. All he did show 
is that doctors must base the art of medi- 
cine on proven scientific methods and pro- 
cedures. 

We need to be constantly reminded of 
the essentials of medicine. To illustrate 
my point: I venture to say that more gen- 
eral practitioners read the “minor notes and 
queries” department of the J.4.M.A. than 
any other one section. 

Again, how often does one take down a 
volume on some erudite discussion of a 
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specialty? One set in the society library 
would suffice for the whole town. 

And finally we must remember that a 
book twenty years old is already “out of 
date,” a fact we oldsters have to realize 
when the time comes for us to retire or 
change our location, and we have to ap- 
praise and dispose of our books. 

If, however, you have the space I should 
like to elaborate a bit on Dr. Stevenson's 
essay in Harper's: should not the title of 
his essay have been why more physicians 
are not scientists 7 

For science is a method of study and 
investigation rather than an entity. The 
methods of science and scientific thought 
were well outlined by Walter Cannon in 
his book, The Way of an Investigator. His 
conclusion might be stated thus, that 
science and scientific advance depend on 
two factors: observation and experiment. 
Accurate observation of the occurrences of 
natural data is essential. But observation is 
productive only at infrequent intervals; for 
it depends on accidental opportunities and 
also on the presence of trained observers. 
Experiment, on the other hand, can be 
repeated and varied to suit the demands of 
the problem under study. 

Probably the best example of the scien- 
tific approach to medical problems might 
be found in the career of George Crile. He 
used both observation and experiment to 
discover the underlying principles of medi- 
cine—of the cause and treatment of diseasc 


THE GENERAL PRACTITIONERS’ 
CONVENTION AT CINCINNATI 
—Concluded from page 325 


The afternoon session was so crowded that 
the mecting hall and balconies were filled 
to overflowing; even standing room was at 
a premium and some men felt it more 
profitable to attend the scientific exhibits 
in the foyer, rather than to literally burst 
the walls of the academy chamber. 

The speakers were astounded by the 
eagerness for knowledge, the warm friendly 
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of pathogenesis and therapeutics. But 
if we were to use Dr. Stevenson's yard- 
stick to measure the stature of medical men 
we would have to assign a prominent place 
to Hahnemann—as Martin Gumpert’s fas- 
cinating story of his life shows. Another 
man who sought to learn the underlying 
principles was Andrew T. Still - as his 
life is portrayed by E. R. Booth. Still an- 
other who would rank high ts Speransky 
whose book recounting his theories, expert- 
ments and observations would show that 
he devoted his life to the scarch tor che 
great arcanum. 

It is true that of late the professors of 
the “principles and practice of medicine” 
have tended to neglect the principles and 
bear down hard on the practice—-on the art 
of medicine. But this is only to be ex- 
pected in a time when the scientific method 
Is being exalted to the skics. 

Mackenzie failed to make his plan of 
observation productive, as others have fail- 
ed in the same effort—— Hippocrates down 
to Sydenham, and medicine remains an art 
to which the scientific method can be ap- 
plied with great profit. Just as alchemy 
had to yield to chemistry, so the study of 
the natural history of disease must be sup 
plemented by (or yicld to) experiment, 
and its treatment carried out in the hospital 
rather than in the home. 


George H. Hoxie, M.D., F.ACP., 
Berkeley, California 


spirit and the order which only divine 
providence could promote as it prevailed 
through the conclave. Time after time they 
commented on the enthusiasm of the G.P.’s 
and the interest which was shown at the 
meeting. This spirit reflected itself in the 
tine delivery, the desire to emulate the past 
masters of medicine and the joy in helping 
the sons of Hippocrates as has always been 
the rule of our order. At the end of the 
session over three thousand members had 
registered and the success of the Presi- 
dent’s dinner was thercfore assured. 
4918 Telegraph Avenue 
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CONTEMPORARY PROGRESS 


SURGERY 


Cardiocirculatory Disturbances 
During Intrathoracic Surgery 


C. L. Burstein and associates (Surgery, 
25:36, Jan. 1949) report a study of cardio- 
circulatory disturbances in 33 cases of in- 
trathoracic operation, by means of electro 
cardiograms and continuous blood pressure 
and pulse rate determinations. Significant 
and sustained arterial hypotension occurred 
in a number of cases when the patient 
was turned from the supine to the lateral 
position after anesthetization. The best 
method of preventing this is to place the 
patient in the operative position from the 
first for the induction of anesthesia and 
tracheal intubation. The technique of 
laryngoscopy with the patient lying on his 
side can soon be mastered. There was a 
high incidence of cardiac irregularities (73 
per cent) at the time the endotracheal tube 
was passed ; such irregularities are evidently 
produced by a reflex mechanism, and the 
suggestion is made that the best method 
of preventing them is to attempt intuba- 
tion only at a fairly deep plane of anes- 
thesia, preferably the’third plane. Periosteal 
rib scraping, direct intercostal nerve stimu- 
lation prior to rib resection and rib spread- 
ing by rtb retractors caused arterial hypo- 
tension and cardiac irregularities charac- 
terized by A-V conduction defect and 
nodal rhythm in some cases; this is best 
prevented by injecting the affected inter- 
costal nerves with a local anesthetic. In- 
cision of the pleura caused significant 
electrocardiographic changes in over 20 
per cent of cases; none of these changes 
were severe, but might cause untoward re- 
action in debilitated patients or those with 
cardiac disease. A local anesthetic might 
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be applied to the surface of the pleura 
before the incision is made. Arterial hypo- 
tension and bradycardia may occur from 
manipulation of the hilar pulmonary plexus 
or from direct mechanical pressure on the 
vagus nerve in the chest; this can be pre- 
vented by local infiltration of the affected 
area with 1 per cent procaine solution and 
careful handling of the tissues to minimize 
mechanical stimulation. In the 3 cases in 
this series in which pericardiectomy was 
done, manipulation or incision of the peri- 
cardium caused severe cardiocirculatory re- 
actions. Topical application of 2 per cent 
procaine solution and rapid intravenous 
injection of 100 mg. 1 to 2 per cent pro- 
caine solution are recommended to prevent 
Or minimize such reactions. 


COMMENT 


By studies in 33 cases of intrathoracic oper- 
ations including electrocardiograms, continu- 
ous blood pressure and pulse rate determina- 
tions Burstein and his associates have been 
able to prove conclusively what we had long 
suspected, namely, the ill effects produced 
by rather simple manipulation. 

He has outlined how in his opinion they 
may be avoided. A careful perusal of his 
article makes sense. T.M.B. 


The Effect of Sulfathalidine on the 
Bleeding and Clotting Time of the 
Blood and Prolongation Reduction 
by the Administration of Vitamin K 


L. T. Wright and associates (Surgery, 
Gynecology and Obstetrics, 88:201, Feb. 
1949) report a study of the effect of the 
administration of sulfathalidine on the 
bleeding and clotting time of 71 patients 
who were given the drug to reduce the 
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bacterial content of the intestines before 
and after operation. Bleeding and coagu- 
lation times were determined before sul- 
fathalidine was given and after it had been 
given for five a In 29.5 per cent of 
the patients there was an increase in 
bleeding time of more than two minutes, 
and in 53.5 per cent an increase in the 
clotting time of over two minutes. There 
was an increase of the bleeding time 
of at least one minute in 70.5 per cent 
of the patients 


gery who are being prepared by a course of 
sulfathalidine. It justifies the conclusion that 
we should give vitamin K preoperatively at 
the same time that we prepare them with sulfa- 


thalidine. T.M.B. 


Reduction of Mortality in 
Intestinal Obstruction 


W. R. Moses (American Journal of 
Surgery, 77:235, Feb. 1949) reports 223 
cases of small bowel obstruction; 170 were 
subjected to op- 
eration. In 36 


and increase 
in the clotting of 
over one minute 
in 78.8 per cent. 
Vitamin K, 5 mg. 
twice daily, was 
given to 30 pa- 
tients receiving 
sulfathalidine; in 
this group an in- 
crease in bleeding 
and clotting time 
was observed in 
only 8 patients, or 
26.6 per cent, and 
in these cases the 
increase was only 
one minute. This 
effect of sulfa- 
thalidine is to be 
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Medicine cases bowel resec- 
tion was done; 2 


Surgery patients had two 


resections at sep- 
Urology arate operations, 
and patients 
had two loops re- 
sected at one Op- 
eration, making a 
total of 40 resec- 


pital mortality for 
the entire series 


Physical Therapy 


Ophthalmology was 6.3 per cent; 

the operative mor- 
Neurology tality was 6.5 per 
canal Public Health cent. In 3 cases 


in which there 
was complete ie 
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hospital mortal- 


teria by the bac- 
teriostatic action 
of the drug. As others have reported 
increased bleeding and sometimes severe 
hemorrhage in patients receiving sulfa 
crugs effective against intestinal bacteria, 
the authors advise that patients who are 
being given sulfathalidine or other similar 
sulfa drugs pre- and postoperatively should 
also be given vitamin K to prevent vita- 
min K deficiency with resulting increase 
in bleeding and clotting time. 


COMMENT 


It is interesting to note in this paper the 
tendency for the bleeding and clotting time 
to increase in those candidates for colon sur- 
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ity 1s 4.9 per cent 
and the operative 
mortality 5.4 per cent. A review of the 
literature shows that these mortality rates 
are definitely lower than those reported for 
any large series of cases of small bowel 
obstruction. The author attributes the low 
mortality in this series to the following 
factors: Use of blood and plasma in large 
quantities; timing of the operative proce 
dure; avoidance of the use of the Miller- 
Abbott tube; use of spinal anesthesia; aban- 
donment of extcriorization methods (such 
methods being used in only 2 cases of ex- 
tensive gangrenous lesions); decisive and 
rapid operative procedures with a minimum 
of trauma; use of “physiologic” incisions 
such as the McBurney and Pfannensteil, 
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which probably are of minor importance 
in reducing postoperative mortality, but 
definitely reduce postoperative morbidity 
(wound infection, evisceration, etc.). In 
regard to timing the operation, it has been 
found that it is safer to improve the pa- 
tient’s general condition by appropriate 
measures before operation, even if the de- 
lay of several hours makes a resection for 
gangrene necessary. The only type of ob 
struction that can be relieved by the use 
of the Miller-Abbott tube is that due to 
adhesions, for which the author has found 
the Levin tube cqually cffective. When 
the lesion is advancing, the relief of symp- 
toms by the Miller-Abbott tube may give 
the surgcon “‘a false sense of security.” 


COMENT 


This paper calls attention to the lowered 
mortality in 223 cases of small bowel ob- 
struction, 170 having been subjected to oper- 
ation. The author attributes his favorable re- 
sults to the timing of the operation including 
early diagnosis, preparation of the patient, 
various methods of rehydration, use of plasma 
and blood, and spinal anesthesia. | would 
substitute the use of the transverse incision 
when possible for any other. On the other 
hand, I believe that intestinal intubation be- 
fore, during and after the operation has 
proven very satisfactory. The surgeon should 
not allow himself to be lulled into a false 
sense of security. It is important, as the author 
states, that the decision to operate when taken 
must be carried out deliberately, as speedily 
as is conducive to safety, and with minimum 


trauma, T.M.B. 


A Colostomy Bag 


A. M. Brown (Archives of Surgery, 
58:54, Jan. 1949) describes a new colos- 
tomy bag, the special features of which are 
that the bag is used but once and disposed 
of, and the collar of the bag is individually 
molded to fit the patient's abdomen at the 
site of the colostomy wound. The collar 
of the colostomy device is made by model- 
ing it directly on the plaster replica of the 
patient's abdomen over the cast of the 
colostomy wound, so that its lumen fits 
over the lips of the colostomy opening and 
the duct slants downward to lead easily 
to the bag. The collar may be cemented 
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to the abdominal skin, or held in place 
with an adjustable elastic belt, or both the 


cement and the belt may be used. The 
bag is made of latex and fits over the 
flanged collar; there is no bulge that is evi- 
dent through the clothing. When the bag 
is filled, it is removed from the collar and 
dropped into the toilet to be flushe d away. 
Then it is replaced with a new bag. This 
procedure can be carried out without soil- 
ing of the hands. Bag replacements can 
be carried in the purse or the pocket, as 
they are not bulky. The bags are dusted 
inside with a deodorant powder. It has 
been found that patients greatly appreciate 
a colostomy bag that is used but once, so 
that bags do not have to be cleaned. 


COMMENT 


“Something new has been added” in this 
suggestion of Dr. Brown, anent a new type 
of colostomy bag. I am sure it will please 
many who have put up with the old style 
colostomy bag. The molding of the collar of 
the bag to fit the site of the colostomy wound 
and the fact that he bag is used once and 
then disposed of are very attractive features. 
However, it is my experience that with at- 
tention to diet and proper care of the colos- 
tomy more patients are doing without colos- 
tomy bags and getting along with caps or 
some homemade contrivance. Of course, when 
diarrhea affects the patient some sort of cup 
is then necessary temporarily. T.M.B. 


Surgical Treatment of Gastric, 
Duodenal and Gastrojejunal Ulcer, 
Including the Present Status of 
Vagotomy 

Ralph Colp (Balletin of The New York 
Academy of Medicine, 24:755, Dec. 1948) 
reports 126 cases of duodenal, gastric and 
jejunal ulcer, in which vagotomy was don 
at the Mt. Sinai Hospital from Dec. 1, 
1945 to Feb. 1, 1948; the supradiaphrag 
matic approach was used in the first 33 
cases and the infradiaphragmatic approach 
in the remaining 93 cases. Vagotomy as the 
only procedure did not give satisfactory re- 
sults in 21 cases of duodenal ulcer without 
obstruction; gastro-enterostomy combined 
with vagotomy gave better results in 26 
cases of duodenal ulcer; whether vagotomy 
combined with gastro-enterostomy will re- 
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duce the incidence of gastrojejunal ulcera- 
tion after gastro-enterostomy can be deter- 
mined only by a prolonged follow-up 
study. Subtotal gastrectomy is considered 
to be the operation of choice for duodenal 
ulcer; in 50 cases vagotomy was combined 
with subtotal gastrectomy because the pre- 
operative gastric acidity was high, or there 
was a tendency to bleed. The added va- 
gotomy did not increase the postoperative 
mortality and only slightly increased the 
postoperative morbidity; vagotomy may 
therefore be combined with subtotal gas- 
trectomy without added risk, but whether 
it will reduce the incidence of recurrent 
gastrojejunal ulceration can be determined 
only by further study. In cases of duo- 
denal ulcer that are not suitable for gas- 
terctomy, gastro-enterostomy combined with 
bilateral infradiaphragmatic vagotomy is 
the procedure of choice. Vagotomy was 
done in 27 cases of gastrojejunal ulcer; the 
immediate results were excellent, there was 
relief of pain, reduction in gastric acidity 
and disappearance of the ulcer on x-ray 
examination. In some cases, however, 
there was a recurrence of the ulcer. In 
cases of gastrojejunal ulcer following gas- 
tro-enterostomy, if the patient is a good 
operative risk, subtotal gastrectomy com- 
bined with vagotomy is to be preferred to 
vagotomy alone. In gastrojejunal ulcera- 
tion following gastrectomy resection of the 
ulcer and further gastric resection com- 
bined with infradiaphragmatic vagotomy 
should be be done wherever possible. Sub- 
total gastrectomy is indicated in gastric ul- 
cer, and as postoperative anacidity develops 
in most cases and recurrent gastric or duo- 
denal ulcer is rare, vagotomy is not indi- 
cated. 


COMMENT 


Dr. Colp’s comments on his exberience in 
126 cases of peptic ulcer, in which either 
vagotomy alone was done, or in which vagot- 
omy combined with some other type of 
perative procedure was done. He arrives at 
some very practical conclusions concerning 
the indication for vagotomy. Sufficient time 
has not yet elapsed since the introduction of 
the technic of this operation to completely 
evaluate the method. However, it is slowly as- 
suming it proper place in the treatment of 
peptic ulcer. This contribution by Dr. Colp, 
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an acknowledged expert in his field, detailing 
his experience with this method, is extremely 


timely and valuable. T.M.B, 


End Results in the Treatment of 
Cancer of the Stomach 


G. T. Pack and G. P. McNeer (Surgery, 
24:769, Nov. 1948) report results in 795 
cases of cancer of the stomach treated at 
the Memorial Hospital from 1916 through 
1941. In this period the rate of resecta- 
bility in gastric cancer has increased from 
2.9 per cent in 1916 to 1930 to 26.2 per 
cent in 1937 to 1941. In the period of 
1942 to 1946, the resectability rate in- 
creased still further to 39.8 per cent. At the 
same time, the operative mortality for sub- 
total gastrectomy has decreased from 62.5 
per cent in 1916 to 1930 to 15.5 per cent 
in 1937 to 1941; and to 9.8 per cent in 
1942 to 1946. Of the 75 patients who sur- . 
vived gastrectomy in 1916 through 1941, 
26, or 34.7 per cent, lived five years with- 
out recurrence. While the five-year sur- 
vival rate for the entire series of 795 cases 
in this series is only 3.4 per cent, this does 
not indicate fairly the present-day prog- 
nosis for gastric cancer, since this series 
includes the earlier years when the resecta- 
bility rate was low. A study of the results 
of gastric resection in these cases indicates 
that the following factors influence the 
end-results: the gross pathologic type of 
the tumor; the presence of metastatic can- 
cer in the perigastric lymph nodes; and the 
histologic grade of the gastric cancer. Local 
serosal penctration with fixation to adjacent 
organs whose removal is compatible with 
life was found to have a favorable rather 
than an unfavorable influence on the re- 
sults of gastric resection, possibly because 
a more radical operation was necessary; in 
16 cases of this type, the five-year survival 
rate was 5O per cent. 


COMMENT 


In this report covering a period at Memorial 
Hospital from 1916 to 1941, the author 
stresses the fact that the rate of resectability 
was increased from 2.9 ber cent to 39.8 per 
cent in 1946, with a decrease of mortality 
from 62.5 per cent to 9.8 per cent in 1946. 
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He states that the five-year survival rate has 
increased, which makes the outlook more en- 
couraging. It is a very valuable report. 


T.M.B. 


Results of the Systemic Administra- 
tion of the Antibiotic Bacitracin in 
Surgical Infections: A Preliminary 
Report 


F. L. Meleney and associates (Annals of 
Surgery, 128:714, Oct. 1948) report the 
systemic administration of the antibiotic 
bacitracin in 105 cases of surgical infections 
iN Various units set up for the appraisal of 
the antibiotic in different cities. Bacitracin 
is produced by the Tracey strain of Bacsllus 
subtilis; during recent months purification 
and standardization of this antibiotic has 
been so far advanced as to permit its sys- 
temic use. Bacitracin has been found ef- 
fective against a wide range of bacteria that 
are found in surgical infections. One of 
the advantages of bacitracin over penicillin 
is that it is not inhibited by the organisms 
that produce penicillinase, and is conse- 
quently more. likely to be ctfective against 
infections due to bacterial mixtures; tt also 
is more slowly climinated from the body 
than penicillin and can therefore be given 
at longer intervals. In the cases reported 
bacitracin was given locally as well as sys- 
temically as indicated. The 105 cases of 
surgical infection treated represcnt a num- 
ber of different types of infection; only 
three types include more than 10 cases each, 
cellulitis, deep abscess and infected acct- 
dental wound. The results of treatment 
were classified as excellent, if the infection 
subsided rapidly and “dramatically” within 
seventy-two hours; and were classified as 
good, if there was a definite response to 
treatment, but improvement was more 
gradual, the infection clearing up in a 
week or ten days. These two types of re- 
sponse were classed together as a “'favor- 
able” result. On this basis, favorable re- 
sults were obtained in 69 per cent of the 
entire series; in the three largest groups 
cellulitis, deep abscess and infected ac- 
cidental wound—favorable results were ob- 
tained in 78 per cent; the highest per- 
centage of favorable results in these groups 
was 88 per cent in cellulitis. In 3 cases 
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of synergistic gangrene in which a large 
arca of the body surface was involved in 
the destructive process, the process was 
halted within seventy-two hours, the 
necrotic skin separated spontancously, and 
epithelialization occurred without any sur- 
gical procedure, even skin grafting. Most 
of the cases in this series had failed to 
respond to the sulfonamides and the other 
antibiotics. In the majority of cases, there 
was a transient albuminuria during bacitra- 
cin therapy, which subsided cither while 
treatment was continued or soon after it 
was discontinued. There was evidence that 
some of the newer preparations of bacitra- 
cin made by the deep tank method are 
nephrotoxic. Further study of such prepa- 
rations is necessary, and if they are used 
systemically, repeated tests of kidney func- 
tion should be made. 


COMMENT 


This report gives much information con- 
cerning the use of the antibiotic Bacitracin in 
105 cases of surgical infection. The experience 
in its use is detailed and informative T.M.B. 


The Surgical Treatment 
of Peptic Ulcer 


George Crile, Jr. (Surgical Clinics of 
North America, Oct. 1948:1123) reports 
results of various types of operation for 
gastric and duodenal ulcer. He regards gas- 
tric ulcer and duodenal ulcer as different 
diseases that “have different consequences 
and require different treatments.” As gas- 
tric ulcer cannot always be differentiated 
from gastric carcinoma by x-ray examina- 
tion, gastroscopy or analysis of clinical 
data, treatment is primarily surgical; oper- 
ation should be done in all large gastric 
ulcers and in all recurrent ulcers, and in 
other gastric ulcers that persist after a 
month of adequate medical therapy. Gas- 
tric resection is the operation of choice tor 
gastric ulcer in the pylorus, antrum or pars 
media of the stomach. As there is little 
danger of marginal ulcer after resection for 
gastric ulcer, vagotomy is not necessary, 
unless the free acid is unusually high. If 
the ulcer is so high in the stomach that 
resection would involve removing all or 
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most of the stomach, vagotomy gives satis- 
factory results, but a biopsy to rule out 
malignancy is mecessary in such cases. In 
the case of small gastric ulcers, vagotomy, 
excision of the ulcer and, in some cases, 
gastro-enterostomy, give good results; gas- 
tro-enterostomy is indicated when the ulcer 
is on the lesser curvature, or it is necessary 
to remove any portion of the lesser curva- 
ture; but if the ulcer is on the anterior or 
posterior wall, excision does not affect the 
motility of the stomach and gastro-enteros- 
tomy is not necessary. In duodenal ulcer, 
treatment is primarily medical, and at the 
Cleveland Clinic, about 85 per cent of 
cases of duodenal ulcer respond well to 
medical treatment. Operation is indicated 
chiefly in cases with “intractable compli- 
cations” of duodenal ulcer. Since the 
method of transabdominal vagotomy com- 
bined with gastro-enterostomy or pyloro- 
plasty has been employed it has been 
found that this operation gives better re- 
sults than gastric resection in duodenal 
ulcer. It has a lower mortality, is more 
effective in preventing recurrent ulcera- 
tion, and also gives better results in con- 
trolling symptoms and restoring the pa- 
tient to normal activity. In the first 50 
cases in which transabdominal vagotomy 
alone was done (13 cases), or combined 
with gastro-cnterostomy (30 cases) or pylo- 
plasty (7 cases), 88 per cent of the ‘pa- 
tients were free from symptoms and car- 
rying on normal activities four months to 
a year after operation. 


COMMENT 


Doctor Crile, Jr. gives his experience in the 
treatment of peptic ulcer. He calls attention 
to the difference between duodenal and gastric 
ulcer, and particularly details the difference 
in the approach to the treatment. The paper 
is valuable and informative to anyone inter- 
ested in the surgery of peptic ulcer. T.M.B. 


The Evolution of Sulfathalidine 
and Streptomycin as Adjuncts in 
Preparing the Large Bowel for 
Surgery 

R. J. Rowe, H. E. Bacon and associates 
(Surgery, Gynecology and Obstetrics, 87 
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576, Nov. 1948) report the admuinistra- 
tion of sulfathalidine, streptomycin, or a 
combination of the two in patients who 
were being prepared for surgery for carct- 
noma of the colon or rectum. Coliform 
counts were made in all cases to determine 
the effect of the treatment on the intesti- 
nal flora: and in some cases total bacterial 
counts were also made. Sulfathalidine was 
given by mouth in a daily dosage of 0.1 
Gm. per kg. body weight in divided doses; 
streptomycin was given by mouth in a daily 
dosage of 2 Gm. also in divided doses; in 
a number of cases a combination of the 
same dosage of both drugs was used. With 
sulfathalidine alone, three and a half days 
were required to reduce the fecal coliform 
count by 99.99 per cent; with streptomycin 
the count was reduced in two days; and 
with the combination of the two, it was 
reduced in twenty-four hours. Reversion 
in the count, however, occurred with strep- 
tomycin in some cases, which was attributed 
to the development of streptomycin-resist- 
ant organisms; this was not entirely pre- 
vented by the use of the combination of 
the two drugs. In a few cases in which the 
dosage of streptomyin was reduced to 0.5 
Gm. reversion of the count occurred more 
frequently than with the larger dose of 
2 Gm. In one case a coliform organism 
became resistant to both drugs; a general- 
ized peritonitis that proved fatal devel- 
oped in this case. On the basis of these 
findings, the authors conclude that. strep- 
tomycin alone cannot be recommended in 
the preparation of patients for intestinal 
surgery, but they suggest that the pre- 
operative preparation in these cases should 
include the use of sulfathalidine for five to 
seven days with streptomycin for forty- 
eight hours prior to operation. In this 
way the higher bactericidal action of strep- 
tomycin is obtained and the risk of the 
development of streptomycin-resistant or- 
ganisms is minimized. More accurate 
evaluation of the prophylactic action of 
sulfonamides and streptomycin intes- 
tinal surgery depends upon more detailed 
study of the bacterial flora, as the coliform 
count alone does not always indicate the 
total colonic bacterial population accurately. 
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COMMENT 
This report deals with the preparation for 


surgery in cancer of the colon and rectum, 
using the combination of sulfathalidine and 


streptomycin to insure safety from infection. 
The use of these two drugs has permitted 
operation on the large bowel and rectum with 


uniformly favorable results, T.M.B. 


PUBLIC HEALTH, INDUSTRIAL MEDICINE AND SOCIAL 
HYGIENE 


Brucellosis in Industry 


C. F. Jordan (Industrial Medicine, 17: 
176, May 1948) presents a study of the 
statistics of brucellosis in the United States, 
with special reference to 2,405 cases occur- 
ring in the State of Iowa in 1940 to 1946, 
records of which were collected through 
the courtesy of physicians of the State. In 
this study it was found that only 25 per 
cent of the persons infected gave no history 
of direct contact with farm animals. The 
great majority of the cases of brucellosis 
occurred among male farm workers and 
in packing house employees. As 75 per 
cent of the rural patients with brucellosis 
are male farm workers, it is evident that 
the infection comes from contact with in- 
fected animals, rather than from drinking 
raw milk and cream. Further analysis of 
the statistics shows that the risk of brucel- 
losis infection and morbidity is nearly five 
times as great among packing house work- 
ers as it is among male farm workers. In 
the packing house, brucellosis occurs among 
workers in many (if not all) of the de- 
partments, but most frequently among 
workers in the “kill and cut” departments 
who are in almost daily contact with fresh 
tissues of animals at the time of slaughter. 
In these departments brucella organisms are 
apt to be widely disseminated. Prevention 
of brucellosis in industry depends primarily 
upon the eradication of the disease in 
farm animals. Sanitation in meat packing 
plants should be at a “high level;” special 
care should be taken in treating cuts and 
injuries in the “kill and cut’ departments; 
and special attention must be given to the 
diagnosis and treatment of cases of bru- 
cellosis among employees, including the 
early and sub-clinical types. 


COMMENT 


In rural areas, as pointed out by the author, 
the majority of cases of brucellosis occur in 
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farm and packing house workers, Infection 
with B. abortus results from direct contact 
with secretions of infected cattle at the abat- 
toir, or by contact with the infected fetus or 
fetal membranes, The porcine type of infec- 
tion is due to contact on the farm with hoes 
infected with B, suis, and in the slaughter 
house with infected tissues. 

In urban areas, where, with the exception 
of veterinarians and butchers, coxtact with 
animals is secondary, raw milk drunk e’ther 
at home or during travel is usually found on 
epidemiologic investigation to be the source 
of infection, W. A, Hagan in his “Infectious 
Diseases of Domestic Animals” states: “The 
fact is now clear that many cases of un- 
dulant fever are due to the ingestion of in- 
fected raw milk.” 

Nothing can be said in contradistinctiox to 
the statement that the prevention of brucellosis 
in industry depetds its erad’cation in 
farm animals, Such a procedure, however, by 
test and slaughter as in the case of bovine 
tuberculosis, would be prohibitive in cost. The 
following control mea-ures, as advocated in 
New York State. appear more practical: 

(1) Pasteurizatiox of milk; 

(2) Repeated agglutination tests at 30 to 
60 day intervals with removal of reactors, 
followed by thorough disinfection of stalls, 
and prevention of introduction of reinfection 
of herds by purchased additions; 

(3) Calf vaccination with attenuated strains 
at 4 to 8 months of age, which tends to lessen 
susceptibility of the growing stock. E.G.B. 


The Epidemiology of Rheumatic 
Fever: Its Public Health Aspects 


G. C. Griffith (American Journal of 
Public Health, 38:682, May 1948) states 
that little has been done to promote public 
health measures for the control of rheu- 
matic fever, chiefly because the etiology of 
rheumatic fever is not yet clearly under- 
stood although it is generally recognized 
that it is related to hemolytic streptococcus 
infections of the respiratory tract, and also 
because there is no specific diagnostic test 
for rheumatic fever comparable to those for 
tuberculosis and syphilis. Recent studies of 
the incidence of rheumatic fever in Army 


and Navy personnel and studies by the 
author and others in regard to the family 
history of rheumatic fever patients have 


shown that rheumatic fever is a contact 


disease, not due primarily to an inherited 
susceptibility. Epidemiologically, it is a 
“crowd” disease, following closely on 
Streptococcus hemolyticus infection. Public 
health measures for the control of rheu- 
matic fever should include isolation of all 
persons with respiratory infection and posi- 
tive streptococcic throat cultures, control of 
healthy carriers of virulent hemolytic strep- 
tococci and decontamination of the air 
where large number of persons congregate 
in closed spaces. Methods for such decon- 
tamination of air, including ultraviolet 
light and glycol vapors, are now being 
studied. Chemoprophylaxis by means of 
small daily doses of sulfadiazine has also 
been employed in the Armed Forces and 
in certain groups of children; sensitization 
to the sulfonamides must be avoided if this 
measure is used. The possibility of the 
use of “a blocking agent’ to prevent the 
development of rheumatic fever after strep- 
tococcal infection is also suggested. 


COMMENT 


The textbook description of the “classical” 
clinical picture of rheumatic fever seldom 
applies to the average case encountered in 
practice, In the early or prodromal phase of 
the disease, diagnosis is only suspected and 
may be made on the history of occasional or 
frequent joint pains, low grade fever and 
minimal changes in cardiac size or function. 
The sedimentation rate, blood count, and 
hemoglobin may be more misleading than 
helpful. 

In the fulminating phase, signs of typical 
polyarthritis, chorea or acute carditis are usu- 
ally evident and the laboratory criteria help- 
ful. Elevated sedimentation rate, decreased 
hemoglobin, increased white blood cell count, 
lowered vital capacity and oor tolerance to 
exercise are frequently noted. 

In the proliferative phase, or stage of adap- 
tation, diagnosis can be made only on care- 
ful survey of cardiac function: repeated eval- 
uation of cardiac size; response to cardiac 
therapy and observation of progressive cardiac 
disability. Laboratory tests in most instances 
are normal at this stage. E.G.B. 


Venereal Disease in Prostitutes 


T. Rosenthal and G. Kerchner (Ameri- 
can Journal of Syphilis, 32:256, May 
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1948) present statistics in regard to the 
incidence of venereal disease in prostitutes 
in New York City from 1936 to 1946, 
based on the examination of women ar- 
rested on charges of prostitution. These 
examinations are made by the Health De- 
partment, as provided in the Public Health 
Law. In the period of 1936 to 1945, there 
was no change in the standard complement 
fixation test for syphilis, but in 1946 the 
quality of the serological tests was im- 
proved. From 1936 through 1939, the labo- 
ratory diagnosis of gonorrhea was made 
on the basis of an examination of a spread 
stained by Gram’s method, but since 1940 
gonococcus cultures have been employed 
as an additional diagnostic criterion. The 
medical examination of these women in- 
cludes careful physical inspection with 
special reference to the skin and mucous 
membranes and a pelvic examination. The 
analysis of the statistics presented shows 
that the percentage of prostitutes with 
latent syphilis decreased from 1936 to 
1944, but increased in 1945 and 1946. 
The percentage with primary and secondary 
syphilis, however, increased since 1940. 
There was an increase in the percentage 
found to be infected with gonorrhea since 
1940, but this increase may be due to the 
use of cultures rather than smears for diag- 
nosis. The largest percentage infected with 
gonorrhea and with primary or secondary 
syphilis (in the infectious stage) was 
found in those under twenty years of age; 
the percentage found infectious decreased 
as the age increased. As a result of epi- 
demiological investigations of contacts of 
venereal disease patients, both civilian and 
military, in New York during 1943 and 
1944, it was found that of 3,625 contacts 
described as “friends,” 54 per cent were 
infected with venereal disease; of 474 con- 
tacts described as “pick-ups,’” 52 per cent 
were infected; of 58 described as prosti- 
tutes, but not arrested, 55 per cent were 
infected. In the group of arrested prosti- 
tutes that is the subject of this paper, ap- 
proximately 50 per cent were found to be 
infected. During the war years, it was gen- 
erally considered that the majority of ve- 
nereal infections were acquired from sexu- 
ally promiscuous women other than pro- 
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fessional prostitutes. With the return to 
peace-time conditions and normal family 
life, the role of the professional prostitute 
in the spread of venereal disease will again 
become more important, hence there is a 
definite need for more vigorous effort for 
the suppression of organized prostitution. 


COMMENT 


The author states that the percentage of 
primary and secondary syphilis increased 
since 1940. While this paper is specifically 
directed to the prostitute population and 
while the experience in civilian population in 
Nassau is not strictly comparable, Nassau re- 
corded an all-time low in 1945, but experi- 
enced a 96 per cent increase in 1946, Cases 
of gonorrhea and primary and secondary 
syphilis occurred most often in the age 
group under 20 years, E.G.B. 


Skin Lesions in Persons Exposed 
To Beryllium Compounds 


R. S. Grier and associates (Journal of 
Industrial Hygiene & Toxicology, 30:228, 
July 1948) report 3 cases in which sub- 
cutaneous granuloma devoloped in persons 
who had cut themselves on fluorescent 
lamps coated with beryllium - containing 
phosphor; and 2 cases in which skin lesions 
were associated with pulmonary granulo- 
matosis in persons who had worked in a 
plant manufacturing fluorescent lamps and 
had been exposed to beryllium dust. It 
has been recognized that exposure to beryl- 
lium may cause skin lesions, although 
these lesions have been “somewhat over- 


Treatment of Certain Types of 
Deafness by Roentgen Ray Therapy 


N. A. Young and P. H. Woutat ( Annals 
of Otology, Rhinology and Laryngology, 
57:984, Dec. 1948) report 116 cases in 
which deep roentgen-ray therapy was em- 
ployed for the treatment of deafness 
caused by lymphoid tissue obstructing the 
eustachian orifices or in the eustachian 
tubes or tympanic cavity. In some cases 
examination with the nasopharyngosco 
showed lymphoid tissue obstructing the 
eustachian orifices. In other cases selected 
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shadowed” in the literature of the subject 
because of the more serious pulmonary 
lesions produced by beryllium. However, 
contact dematitis, skin ulcer, and skin 
lesions arising spontaneously in persons 
with pulmonary granulomatosis due to ex- 
sure to beryllium have been reported. 
The occurrence of subcutaneous granuloma 
in persons who cut themselves on fluores- 
cent lamps reported by the authors is to be 
regarded as another type of skin lesion due 
to exposure to beryllium. The pathological 
characteristics of these subcutaneous granu- 
lomas were similar to those of the skin 
lesions in the 2 beryllium workers with 
ulmonary granulomatosis, and also simi- 
™ to the lung lesions found in this dis- 
ease. Complete excision of such subcutane- 
ous granulomas is indicated, because of the 
danger of recurrence. The cases reported 
show the necessity of care in the disposal 
and salvage of burnt out fluorescent lamps. 


COMMENT 


The author points out the need for caution 
in the handling of beryllium products, Funda- 
mental industrial hygiene measures should be 
stressed. Properly designed and operated lo- 
cal exhaust ventilation for the removal of all 
beryllium dust should be installed. It may 
also be advisable to use approved industrial 
dust respirators. 

There is an an apparent need for preven- 
tive measures against contact dermatitis, Pro- 
tective clothing, including gloves, as well as 
adequate washing facilities for employees 
should be provided. Protective ointments 
may be advisable instead of gloves, depend- 
ing upon the operation, E.G.B. 


for treatment no obstruction of the eus- 
tachian orifices was demonstrated but there 
was a history of repeated attacks of otitis 
media, a demonstrable fluid level in the 
tympanic cavity, or retraction of the tym- 
panic membrane. Repeated middle ear in- 
fection has been shown by several investi- 
gators to result in lymphoid infiltration 
in the tympanic cavity and along the 
eustachian tube. In the series treated there 
were 63 patients three to fifteen years of 
age; 20.6 per cent had chronic otitis media ; 
37, or 58 per cent, had normal hearing 
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after rocntgen-ray therapy. There were 53 
patients from fifteen to sixty-two years of 
age; 43.3 per cent of this group had 
chronic otitis media. In this older age 
group normal hearing was obtained in 9 
or 11.9 per cent, marked improvement in 
hearing in 17 or 32 per cent, and some 
improvement in 12, or 22.6 per cent. Of 
the 23 cases of chronic otitis media, 14, or 
60.9 per cent, were healed. In both groups 
each treatment consisted of 125r to 150r 
measured in air to each of two parts, one 
on each side of the face 4x5 and 5x6 cm., 
so directed as to include the middle ear, 
eustachian tube and the nasopharynx. Four 
such treatments were given at weekly inter- 
vals. No damage to any of the surround ng 
structures was found. Four illustrative 
cases are reported. 


COMMENT 


Radiation to eliminate or decrease excessive 
lymphoid tissue in the nasopharynx which in- 
terferes with proper function of the eustachian 
tubes is a well established procedure. In some 
instances it is definitely preferable to the use 
of small radium or radon applicators and in 
other instances their use is preferable. 


L.C.McH. 


Loccl Streptomycin Therapy for 
Suppurative Otitis 


H. W. Harris and associates (Archives 
of Otolaryngology, 49:69, Jan. 1949) re- 
port the use of local instillations of strepto- 
mycin in the treatment of suppurative otitis 
media in 18 patients, in 9 of whom both 
ears were involved, making a total of 27 
suppurating ears. In all these cases there 
was a persistent aural discharge, cultures 
of which showed organisms sensitive to 
streptomycin. The concentrations of strep- 
tomycin most frequently used were 5,009 
to 12,000 units per cc.; both lower and 
higher concentrations were used occasion- 
ally. Penicillin in a concentration of 500 
units per cc, was incorporated in the solu- 
tion for the treatment of 4 ears in 3 of 
which staphylococci had been found in 
the cultures. Only one patient (with bron- 
chiectasis) was given streptomycin by intra- 
muscular injection in addition to the local 
treatment. About 1 cc. of the solution was 
instilled into the ear canal at each treat- 


ment; treatments were given from six to 
eight times a day in the hospital, and usu- 
ally four times daily for patients treated 
at home. The discharge stopped in 15 of 
the 27 ears treated by this method, and 
did not recur in a period of one to six 
months. There was temporary improvement 
in 7 ears. Streptomycin-resistant strains of 
organisms appeared during treatment in a 
large percentage of cases, although the 
concentration of streptomycin in the solu- 
tions used was at least twenty times as 
great as the minimum concentration re- 
quired to inhibit the organism before treat- 
ment. But the fact that good results were 
obtained in over half the ears treated when 
other methods of treatment had failed indi- 
cated that local streptomycin therapy is of 
definite value in certain cases of suppura- 
tive otitis media. It is suggested that the 
effectiveness of local streptomycin ory 
in suppurative otitis may be increased by 
increasing the concentration of the strep- 
tomycin solution employed and perhaps 
by more frequent treatments; by lavage or 
irrigation with alkaline solutions prior to 
the streptomycin instillations (since the 
activity of streptomycin is reduced in an 
acid medium) ; by combination with other 
antibiotics or chemotherapeutic agents; by 
methods to increase the diffusion of the 
solution instilled through the middle ear 
cavity; and by systemic therapy with strep- 
tomycin and other antibacterial agents in 
addition to local therapy. Surgical pro- 
cedures to clear away necrotic debris and 
eradicate foci may also be necessary in 
some cascs. 


COMMENT 


Chronic suppurative otitis media has always 
been a difficult problem. All medicaments are 
much more efficacious if meticulous cleansing 
of the available areas is carried out prior to 
treatment and persistently during treatment. 
Where streptomycin-sensitive organisms are 
present or predominate and the infection is 
confined to the middle ear, local use of strep- 


tomycin should be quite valuable. L.C.McH. 


The Role of Virus Infections in the 
Etiology of Serous Otitis Media 


H. G. Tobey (Laryngoscope, 59:35, Jan. 
1949) points out that there has been a 
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definite increase in the incidence of serous 
Otitis media in recent years. This may be 
attributed to an increase in avirulent infec- 
tions or to a new type of infection. During 
the winters of 1945-1946 and 1946-1047, 
cases of upper respiratory tract disease were 
observed which resembled neither influenza 
nor the common cold, characterized by 
pharyngitis and tracheitis with severe cough 
with only slight nasal and nasopharyngeal 
involvement. This was often accompanied 
by a serous otitis media, and in 3 cases, 
the car symptoms — the pharyngitis 
and trachcitis. Studies of this type of respi- 
ratory tract discase by the Commission on 
Respiratory Diseases indicated that it is 
caused by a filterable virus. Most of the 
cases of serous otitis media were observed 
during the period of effusion, but in a 
few cases scen early, it was found that 
there was a short period of mild pain or 
aching with a sense of fullness in the ear 
followed by an increasing hyperemia of 
the mucous membrane of the middle ear 
and then by effusion. The drum membrane 
was normai, with normal luster and light 
reflex except for some injection in the 
region of Shrapnell's membrane ; this injec- 
tion of the membrane shows no tendency 
to spread, and may decrease in extent as 
the effusion develops. In the period of effu- 
sion ptaients often note a feeling as of 
“water in the ear’ and sometimes of move- 
ment in the ear, as of a bubble in motion. 
The most effective treatment of serous otitis 
media is puncture of the drum membrane 
and suction with the Siegel otoscope and 
Politzerization. If there is a considerable 
amount of fluid more than one treatment 
may be necessary. Unless there is a low 
grade suppurative infection the “ pin-point” 
puncture of the drum membrane heals 
promptly. In a few cases, in spite of re- 
peated treatments, the fluid persists indicat- 
ing involvement of the mucous membrane 
of the mastoid—a serous mastoiditis. 


COMMENT 


This is an interesting report on a con- 
dition which seems to be occurring more often 
than in previous years. As an added sugges- 
tion, we feel that allergy should also be men- 
tioned as a possible factor in some of the cases 
which are resistant to treatment. L.C.McH. 
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Further Statistical Study of 
Auditory Tests in Relavion to the 
Fenestration Operation 


W. R. Thurlow and associates (Laryngo- 
Scope 59:113, Feb. 1949) have previously 
published studies on the inter-relationship 
of various hearing tests and the Social Ade- 
quacy Index for Hearing (SAI) in patients 
on whom the fenestration operation has 
been done. The results of similar studies 
in 55 patients operated on between Oct. 
25, 1946 and Nov. 25, 1947 are reported 
in this article. In this group, the ages 
ranged from seventeen to nfty-seven years 
with a mean age of 33.4 years. On the 
basis of these studics it is concluded that 
Test No. 9 for measuring hearing lossfor 
speech is the most reliable and generally 
satisfactory test for the threshold of speech 
in the type of patients submitted to the 
fenestration operation. The results of pure 
tone audiometry (averaged over the speech 
range) have been found to correlate well 
with test No. 9 for hearing loss for speech. 
However, pure-tone audiometry coes not 
indicate the true gain in hearing for — 
after the fenestration operation, as shown 
by Test No. 9 and calculation of the Social 
Adequacy Index. This is attributed to the 
fact that there is a smaller gain at frequency 
2896 as compared with lower frequencies, 
but this frequency is relatively unimportant 
for the understanding of words on the 
Test No. 9 list and for ‘‘simple everyday” 
speech. 

COMMENT 

The hard of hearing patient is primarily 
interested in his ability to hear speech. Meth- 
ods of evaluating the results of the fenestra- 
tion operation which use hearing and under- 
standing of speech as an index would seem 


to be much more valuable than pure tone 
audiometry. L.C.McH. 


Stapediotomy (Stapedius 
Tenotomy) 

L. R. S. Taylor and G. H. Bateman 
(Journal of Laryngology and Otology, 63: 
79, Feb. 1949) report the use of stapedius 
tenotomy in certain cases of chronic sup- 
purative otitis media in which the incus is 
wholly or partially destroyed by the disease 
process, so that the stapedius, acting un- 


opposed, tilts the stapes, footplate into the 
oval window. As the disease progresses, 
devitalization and fibrosis of the stapedius 
result in firmly fixing the we in the oval 
window with resulting conductive impair- 
ment of hearing. For the operation of 
stapedius tenotomy, magnifying spectacles 
are used, the tendon is defined and is di- 
vided from above downwards with a Fur 
ness myringotome. it has been found de- 
sirable to leave a portion of the tendon 
attached to the stapes and leave the mobil- 
ized stapes in situ. In one case in which 
the stapes was removed completely, leaving 
an intact oval window, deafness to air con- 


CONGENITAL HEART DISEASE 
—Concluded from page 320 


Many variation from this typical pat- 
tern occur. 

Gross cardiac enlargement is against the 
diagnosis of Fallot’s Syndrome, as is en- 
largement in the region of the pulmonary 
conus. 


Conclusions: 1. Complete and careful 
physical examination with the aid of 
x-ray, fluoroscopy and EKG will re- 
veal the diagnosis in the majority of 
Congenital Heart lesions. 
2. Specialized physiologic diagnostic 
tests are mecessary for more exact 
anatomical diagnosis of the unusual 
and complicated anomalies. They also 
reveal the indications for and against 
operation. They are intracardiac pres- 
sures, Oxygen saturations and calcula- 
tion of cardiac blood flow. 
3. Angiocardiography may aid also 
in diagnosis. 
4. To be Congenital Heart-conscious 
will result in increased incidence in 
diagnosis. 
5. Early diagnosis is important. 
6. The future appears bright for the 
correction of many other complicated 
Congenital Cardiac lesions. 

59-11 70th Avenue. 
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duction resulted, and in another case in 
which one crus of the stapes was fractured, 
no improvement in hearing followed opera- 
tion. Of 4 other cases in which stapedius 
tenotomy was done, leaving the stapes in- 
tact, 3 showed a “dramatic” improvement 
in hearing, and one no change. 


COMMENT 


We suspect that instances of chronic sup- 
purative otitis media in which the incus is 
wholly or partially destroyed and the stapedius 
tendon can be located and isolated so that it 
may be cut are quite rare. However, in prop- 
erly selected cases the procedure would seem 
to be rational. L.C.McH. 


The Nation's Mortality 


While deaths from all causes among 
otdinary life insurance policyholders oc- 
curred at a new low rate, in 1948, heart 
deaths accounted for more than half of the 
total, the Institute of Life Insurance re- 
ports. The heart disease death rate rose 
last year to a record high. 

Total deaths per 100,000 were 625.1 in 
1948, compared with 668.8 in 1946 and 
751.2 in 1944. Deaths from the chief 
cardiovascular-renal diseases, commonly 
called heart disease, were 327.9 per 100,- 
000 in 1948; 325.4 in 1946; and 324.1 in 
1944, These include diseases of the heart, 
cerebral hemorrhage and nephritis and to- 
gether represented 52% of total deaths in 
1948. 

Cancer, second most important cause of 
death, accounted for 98.7 deaths per 100,- 
000 last year, compared with 98.0 in 1946 
and 92.7 in 1944. 

Accidents -had a death rate of 42.7 in 
1948; 48.4 in 1946; and 52.4 in 1944. 
This improvement was shown even though 
motor vehicle accidents rose from 13.5 in 
1944 to 18.2 in 1948. 

Tuberculosis deaths declined to a record 
low rate of 11.4 per 100,000 in 1948, one- 
third less than in 1944. 

The 1948 experience among industrial 
insurance policyholders followed a similar 
pattern, but on a higher level, due to the 
difference in the types of business. 
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All books for review and communications concerning Book 
News should be addressed to of department, 
1313 Bedford Avenue, Brooklyn 16, N. Y. hen books are 

sent to us with requests for review, selections b that purpose 
are promptly made. 


Edited by 
ANDREW M. BABEY, MD. 


Tom Have. ARTH 
1740 ~+ 1527 


Classical Quotations 


“It attacks most, if mot all, the joints of the 
body in different patients, often two, three or more 
joints at a time, leaving some and going to others 
in succe sion, frequently returning again to each of 
them several times during the disease.” 


JOHN HAYGARTH 


4 Clinical History of Diseases, Part First being 1. A 

Clinical History of the Acute Rheumaticm. 2. A 

Clinical History of the Nodosity of the Joints. 
London, Cadell and Davies, 1805, p. 13. 


Tuberculosis 


Etudes Chimiques sur la Tuberculose. Edited by Jean 
Paraf, M.D., with the collaboration of Jean Des- 
bordes, André Girard, S. Lewi, et al. Paris, 
l'Expansion Scientifique Francaise, [1948]. 
130 pages, illustrated. Paper, 300 frs. 


This is an excellent account of the pres- 
ent status of the treatment of tuberculosis. 
The chemical composition of the tubercle 
bacillus and its bearing on therapy is dis- 
cussed. The enzymatic and vitamin balance 
of the patient is considered in relation to 
his infection. Then the author takes up 
the new chemical compounds and antibi- 
otics that are being tried. Special attention 
is given to streptomycin and a very sound 
evaluation of its place in our armamen- 
tarium is presented. Last of all a short 
chapter on the use of para-amino- —e 
acid brings us up to og This book i 
highly recommended, particularly to i 
interested in the chemical and antibiotic 
phases of the problem. 

Epwin P. MAYNARD, JR. 
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Varicose Veins 


The Clinical Management of Varicose Veins. By David 
Woolfolk Barrow, M.D. New York, Paul B 
Hoeber, [c. 1948]. 8vo. 155 pages, illustrated. 
Cloth, $5.00. 


A short and useful monograph on a 
much neglected subject. Unfortunately, 
little that is new or ingenious is offered. 
It is written from a surgical viewpoint. 
Largely it relates the results to be expected 
from ligation and injection of sclerosing 
agents. The therapy of varicose ulcers is 
on the whole well handled. 

JosePH R. DiPALMA 


Adrenal Glands 


Diseases of the Adrenals. Ry Louis J. Soffer, M.D 
2nd_ Edition Philadelphia, Lea & Febiger. [c 
1948]. S8vo. 320 pages, illustrated. Cloth, $6.50 


The second edition of this book is, as 
is to be expected, much better than the 
first. The newer phases of knowledge of 
the adrenals are given and in a better clini- 
cal fashion. Pictures have been added, 
even colored prints of Addison's disease. 

Since the first edition was so well re- 
ceived, one can expect much wider accep- 
tance of this second edition. 

BERNARD SELIGMAN 


Lectures to the Laity 


The March of Medicine. The New York Academy af 
Medicine Lectures to the Laity, 1948. New York. 
Columbia University Pr., [c. 1949]. 8&vo 163 
pages. Cloth, $2 


This is the thirteenth series of Lectures 
to the Laity by the New York Academy of 
Medicine. There are informative papers 
on the atom, food and civilization. cancer 
and every-day psychiatry. This book is 
recommended for the patient. 

ANDREW BABEFY 
—Continued on following page 
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MEDICAL BOOK NEWS 
—Concluded from preceding pcge 


Diets 


Mayo Clinic Diet Manual. Ry the Committee on Die- 
tetics of the Mayo Clinic. Philadelphia, W. B. 
oe Co., [c. 1949]. 8vo. 329 pages. Paper, 


A series of diets covering just about 
every need is included in the fine manual 
from Mayo Clinic. It can be recommended. 

ANDREW BABEY 


Nervous Diseases 


The Diagnosis of Nervous Diseases. By Sir James 
Purves-Stewart, M.D. (Edin.). 8th Edition. Bal- 
timore, William Wood & Co., [c. 1947]. 8vo. 842 
pages, illustrated. Cloth, $10.00. 

This publication in its various editions 
has been one of the reviewer's favorites, 
and has always occupied a prominent place 
on his library shelves. 


For forty years, since 1906, the parent 
volume has given birth to many progeny 
of which this, the ninth edition, had great 
difficulties in gestation and nearly mis- 
carried. The author had collected much 
material for its preparation, and all of this 
accumulated data was sunk during transit 
from America to England in World War 
II. The author “had to begin all over again, 
and tewrite the book de novo.” 

Those who have enjoyed the previous 
editions will find in this work the same 
skill in presentation and the same charm of 
description. As stressed by Dr. Purves- 
Stewart, this book is not to be considered 
a systematic text book, but serves more as 
a Clinical guide in a practical approach to 
the diagnosis of a patient’s complaint. 

To the reviewer it has served as a source 
for differential diagnosis of both common 
and uncommon symptoms and findings. It 
serves its purpose well when in its descrip- 
tions attention may be directed to an un- 
suspected condition. 

The author states, “this is probably my 
swan song,” which we sincerely hope may 
not be so, for it has long occupied a prom- 
inent place in the minds of practising neu- 
rologists. 

HAROLD R. MERWARTH 
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Enzymes 
The Chemistry and Technology of Enzymes. By Hen- 
ry Tauber, Ph.D. New York, John Wile Sons, 

[c. 1949]. 8vo. 550 pages, illustrated. Cloth, 

$7.50. 

In this 550 page volume, the author has 
attempted to cover the entire field of enzy- 
mology, including the chemistry of en- 
zymes, kinetics of enzyme activity, the in- 
dustrial application of enzymes including 
a description of processes in which en- 
zymes are used, either directly or through 
living organisms as in brewing or in bread 
making. The chemistry of some of the 
well-known antibiotics is described and 
methods for biossay as well as colorimeter 
tests for their detection are described. 

BENJAMIN KRAMER 


Modern Treatment 


Current Therapy 1949, Latest Approved Methods of 
Treatment for the Practicing Physician. Howard F. 
Conn, M.D., Editor. Consulting Editors, M. : 
ward Davis. M.D., Vincent J. Derbes, M.D., Gar- 
field G. Duncan, M.D., et al. Philadelphia, W. 
B. Saunders Co., [c. 1949]. 4to. 672 pages. 
Cloth, $10.00. 

Dr. Howard Conn has edited a very use- 
ful book on therapy which should be on 
every bookshelf. The list of contributors 
is imposing. One especially good feature 
is the setting down of two or more authori- 
tative opinions on the therapy of a condi- 
tion about which there may be some ques- 
iton. This difference of opinion should be 
most helpful to the practitioner. 

ANDREW BABEY 


Tumors 


Idatification of Tumors. Essentinl Cross and Micro- 
scopic Pathologie Features Systematica'ly Arroneed 
for Easier Identification. By N. Chandler Foot. 
MD. Philadelphia, J. B. Lippincott [e. 
1948]. S8vo. 397 pages, illustrated. Cloth, $7.00. 
The author of this book has attempted 

and to a certain point succeeded in com- 

piling a guide to the identification of tu- 
more. There is no one text book that can 
take the place of experience with gross and 
microscopical material examined daily. 

Even the expert at times finds it so dif- 

ficult to make a diagnosis. Dr. Foot's book 

is another helpful aid: he has done a good 
job of a most difficult field of pathology. 

He is to be congratulated. 

GAETANO DE YOANNA 
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*RUTAMINAL is the trademark of Schenley 
laboratories, Inc. and designates exclu- 
sively its brand of tablets containing 
rutin, aminophylline, and phenobarbital 


schenley laboratories, inc., 350 fifth ave, new york I,n.y. 
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attacking 
arthritis 


* «@ 


at the G-!I level 


With so many arthritics exhibiting 
evidences of constipation and 
hypofunction of the gallbladder, 
liver and kidneys —it is today 
generally conceded that “proper 
handling of the gastro-intestinal tract 
. +. May in some cases be the most 
important factor in successful 
management.”* The Occy-Crystine 
formula is frequently used with 
benefit — to provide effective, 
non-irritant cathartic and cholagogic 
action; it is also sulfur-bearing. 
Composition: Occy-Crystine is a 
hypertonic solution of pH 8.4, made up 

of the following active ingredients — 
sodium thiosulfate and magnesium sulfate, 
to which the sulfates of potassium 


and calcium are added in small amounts, 
contributing to the maintenance of solubility. 


*Nuzum, F. R.: In Diseases of the Digestive System, 
ed. by S. A. Portis, Lea & Febiger, 1944 


OCCY-CRYSTINE LABORATORY 


Salisbury, Connecticut 


occy- 
crystine 


the sulfur-bearing saline eliminant 
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Modern 
THERAPEUTICS 


Dihydrostreptomycin in Pulmonary 
Tuberculosis 


A series of 12 patients with pulmonary 
tuberculosis were given dihydrostreptomy- 
min. The dosage varied from 3 to 5 Gm. 
of a crude preparation assaying 342 to 
573 units per mg. and from 35 to 5 Gm 
of a purified preparation assaying 750 units 
per mg. The interval of treatment varied 
from 16 to 78 days. According to Honson 
et al in the Am. Rev. Tuberculosis (58: 
501(1948)) the results obtained werc 
comparable to those obtaincd with strepto- 
mycin. Five patients who were sensitive 
to streptomycin received up to 2 Gm. per 
day of the dihydro derivative without un 
toward reaction. Four out of 5 patients 
receiving 5 Gm. of dihydrostreptomycin a 
day for 30 days showed auditory and ves 
tibular damage but only 1 of 4 receiving 
3 Gm. a day showed such damage. The 
purified preparations caused little local irri- 
tation but the crude product caused mod- 
erate to severe pain and, in the 5 Gm. 
dosage, caused sterile abscesses. No liver 
damage was noted but resistance developed 


Mucic Acid Salts in Anesthesia 


Satisfactory sedation but incomplete am- 
nesia was obtained in 1,380 patients given 
1/150 or 1/75 gr. of atropine mucate com- 
bined with 14 gr. of morphine mucate. 
The action of the drugs was noted in about 
30 minutes and lasted for 8 hours or more. 
Most of the patients did not require post- 
operative morphine for 8 to 30 hours 
after ihe premedication, Asquith and 
Thomas stated in Lancet (255:930(Dec 
11, 1948)) that the respiratory depression 
was less than after the administration of 
1/6 gr. of morphine sulfate. Vomiting sel- 
dom occurred and only 1 case of sensitivity 
was noted. This premedication was 
employed with thiopental-nitrous oxide- 
oxygen with cyclopropane and tubocurarine 
chloride ancsthesta.-Continued on page 54a 
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FoR PSORIASIS 


DOUBLE EXPOSURE 


Summer comfort and pleasure depend to a 
great extent upon fewer clothes. For the psori- 
atic sufferer this is a trying time. With the ex- 
posure of greater body surfaces, psoriatic Before Use of Riasol 
lesions are also exposed. 
You can help your psoriatic patients by pre- 
scribing RIASOL. Often with RIASOL, the 
disfiguring patches gradually clear and in many 
cases do not recur. Cosmetic relief and mental 
assurance are thus obtained. Even the most 
fastidious patient will not object to RIASOL as 
it is not messy, is simple and convenient to 
apply. 
RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, nonstaining, odorless 
vehicle. 
Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, economical 
film suffices. No bandages necessary. After a 
week, adjust to patient’s progress. 
RIASOL is not advertised to the laity. Sup- 
plied in 4 and 8 fld. oz. bottles, at pharmacies 
or direct. ifter Use of Riasol 


Mail this coupon today and try RIASOL on your next psoriatic case. 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical testing bottle of 
RIASOL free of charge. 


M.D. : Street 
Zone 


Druggist Address 


RIASOL for 
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THE UNCENSORED STORY 
OF WHAT'S WRONG WITH 
AMERICAN FOOD 


TOMORROW'S 
FOOD 


By James Rorty and 
MN. Philip Norman, M.D. 


Preface by 
Stuart Chase 


S 
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‘THis is the first comprehensive, popular, and 
uninhibited account of the current revolu- 
tion in food production, processing and state- 
regulated “enrichment.” For doctors, dentists, 
dietitians, nurses, it is an eye-opener—all the 
more shocking because of the detachment, 
humor, and scrupulous accuracy with which the 
facts are presented. For the housewife, it is a 
uniquely valuable guide to food buying, telling 
her just what is present and absent in common 
foods. 

So huge are the potentials of recent scientific 
and technological advances that the authors 
scoff at the pessimists who think the world 
cannot feed itself. Modern man, they insist, 
has it in his power to banish want—to take 
the hunger out of history. 


“By far the best in the whole field. . . Simple, 
direct, and easy to read. . . Exciting for its 
scientific content. A must for all those con- 
cerned with good nutrition in our country.”“— 
Charles E, Kellogg, Chief, Division of Soil Sur- 
vey, Agricultural Research Administration 

“It is a book worth the attention of everyone 
who is interested in maintaining his or her 
health, the health of children, or just gener- 
ally, on a larger seale. the health of Ameri- 
cans."—Joseph Henry Jackson, San Francisco 
Chronicle. 

“An interesting book worthy of serious read- 
ing. It should find a place in all medical and 
public libraries."—New England Journal of 
Medicine. 

“It contains a large number of persuasive, ac- 
curate, and pertinent facts and analyses. 
Everybody in the food trade, every doctor. 
every teacher of nutrition and every food sri- 
entist should read it."—John D. Black, Y. 
Times Book Review. 


$3.50 at all bookstores or 
direct from the publisher 


Prentice-Hall, Inc., Dept. BMT7 
70 Fifth Avenue New York 11, N. Y. 


54a 


MODERN THERAPEUTICS 
—Continued from page 52a 


Effect of Vitamin P Compounds 
on Dicoumarol Action 


Previously it had been demonstrated 
that menadione and ascorbic acid each re- 
duce the hypoprothrombinemic response 
to dicoumarol. In a report in Science 
(109:201 (Feb. 25, 1949)) Martin and 
Swayne discuss the results obtained from 
tests on rats on the prothrombin time 
while the animals were under dicoumarol 
therapy and ¥itamin P compounds were ad- 
ministered. The chemicals were mixed 
in cottonseed oil and given orally to the 
animals on 3 successive days. Dicoumarol 
was given in a dose of 40 mg./Kg. along 
with one or more of the following: 
hesperidin, 80 mg./Kg. ; rutin, 80 mg. /Kg. ; 
D-catechin, 80 mg./Kg.; ascorbic acid, 80 
mg./Kg.; or menadione, 3.2 mg./Kg. 
The prothrombin time was determined 
4 hours after the last dose. The authors 
reported that D-catechin and rutin coun- 
teract dicoumarol while hesperidin does 
not. Ascorbic acid not only counteracts 
dicoumarol but also acts synergistically 
with D-catechin in this respect. 

Thus it has been shown that there ts a 
synergism between ascorbic acid and the 
vitamin P compounds in at least three sys 
tems: anthyalurenidase action, antioxid.rt 
action for autoxidation of adrenaline, and 
counteraction of hypoprothrombinemia pro- 
duced by dicoumarol. 


Barium Sulfate Cream for 
X-Ray Diagnosis 
The need for a palatable cream of 
barium sulfate which is also of constant 
strength and consistency, particularly in 
hospital pharmacies, is recognized. Com- 
pound powders which are mixed with 
water and just prior to use are often not 
satisfactory. Sheard, writing in Pharm. J. 
(161:420 (Dec. 18, 1948) ), suggests two 
formulas, one containing select tragacanth 
and the other sodium alginate as the sus- 
pending agents for the heavy barium sul- 
fate. The sodium alginate makes a con- 
—Continued on page 56a 
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chronic fatigue 
and 
hypotension 


the chronically fatigued patient... 
the hypotensive individual—the weary convalescent. . 


Cortisorbate Tablets contain 


the cortico-adrenal hormone 
in an orally effective form. ty; ~ Schieffelin &Co. 


Two Potencies: % Oral Rat Unit +e } Research Laboratories 


and 1 Oral Rat Unit, both é E20 Cooper Square 
in bottles of 20’s and 100’s. meee, «(New York 3, N.Y. 


for sate | 


LA. Formula is indicated in the safe and effec- 


tive 


4) 
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Cortisorbate tain; 
FORMULA 
, the intestinal contents by absorbing water and — 
produces normal peristalsis. L.A. Formula is 
mere, it’s economical. Prescribe it in the next 
a THE ORIGINAL PLANTAGO OVATA CONCENTRATE | 


MODERN THERAPEUTICS 
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sistent mucilage without the use of alcohol, 
according to the formula: 


Barium sulfate 20 Ib. 
Sodium benzoate 120 grains 
Saccharin sodium iO grains 
Sodium alginate 14 oz. 
Vanillin iO grains 
Alcohol 90 per cent iO minims 
Oil of anise V/, fl. oz. 


Water to make i gallons 


The sodium benzoate and saccharin so- 
dium are dissolved in 2 gallons of water 
and the sodium alginate added slowly with 
constant stirring. This mucilage is then 
set aside and stirred until uniform. The 
vanillin and oil of anise are dissolved in 
the alcohol and added to the mucilage. 


DR. VERRIE WYSE SAYS: 


The barium sulfate is then triturated with 
slightly less than 2 gallons of water, the 
mucilage added, and the volume adjusted 
to 4 gallons. The product should be stirred 
well and then passed through a suitable 
strainer. 

The cream is used orally in a dose of 
one pint. For examination of the 
esophagus it may be thickened with the 
addition of more barium sulfate. For rec- 
tal use the cream is diluted with water 
to a suitable consistency and then 2 to 4 
pints are administered. 


Use of Vitamin E in 
Menopausal Symptoms 


Ferguson used vitamin E in an effort 
to control the problems of the menopause 
in contrast to estrogens. Writing in Vv- 
ginia Med. Month, (75 :447 (Sept. 1948) ) 
he described the results obtained in 66 pa- 


$39.50 ($43 West of Miss.) 
Additional dividers, 20¢ each. 
PROFESSIONAL PRINTING CO., INC, 
202 Tillary St., Brooklyn 1, N. Y 


or silver grey. 


Send me the Utility-Storage File: 

( Olive Green; © Silver Grey 

(1 Remittance enclosed [| Send C.O.D. 
(1) Send descriptive folder. 


Dr. 
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TAKES LESS THAN 3 SQ. FT. OF SPACE 
. . . STORES HUNDREDS OF ITEMS. 


A sturdy all-steel cabinet combining 10 utility drawers, pro- 
vided with three adjustable dividers, and 3 generous storage 
compartments, closed by swinging door. Ideal for storing 
all those items so hard to find . . . bandages, drugs, instru- 
ments, samples, cancelled checks, stationery, journals, etc. 
Keeps everything neat and orderly and within easy reach. 
SPECIFICATIONS: Outside dimensions: 361/,”H, 24”W, 
16”D. Inside drawers: 3”H, 83/,"W, 1514”D. Olive green 


FILE FOLDER ON REQUE 


tive folder of special doctors’ office files on request. 


Illustrated, descrip- 


IROFESSIONAL 


INTING COMPANY, INC. 
fo the Professions 


BROOKLYN 1. N.Y 
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tients who were given a preparation con- 
taining 5 mg. of alpha tocopherol twice a 
day orally following meals, for six wecks 
and then once a day thereafter. A few 
stubborn cases also received weekly intra- 
muscular injections until the symptoms 
began to improve. The injections were then 
discontinued. Of the group 59 obtained 
complete relief within 5 to 8 months and 
one within 12 months. The author believes 
that this demonstrates the effectiveness of 
vitamin E. It also has the advantage of not 
inducing carcinogenic cellular action, which 
is sometimes thought to be aggravated by 
estrogenic hormones. 


Use of Bacitracin in 
Ocular Infections 


In tests upon rabbits a dilution of 10-5 
of a broth culture of Staphylococcus aureus 
was instilled into the eye of the rabbit. The 
application of a solution of bacitracin con- 
taining 1,000 units per cc. at the rate of 4 
drops hourly as late as 4 hours following 
inoculation prevented the development of 
the infection. An intra-ocular infection with 
a 10°* dilution of the culture was prevented 
by a single injection of 100 units of bac- 
itracin given 12 hours after inoculation. 
Bellows and Farmer also reported the re- 
sults of treatment of human infections in 
Am. ]. Ophthal. (31:1211 (Oct. 1948)) 
but no dosage schedules were given. Of 16 
paticnts with acute conjunctivitis who were 
treated with bacitracin 8 recovered rapidly 
and 3 improved within 8 to 15 days. Three 
patients with acute keratoconjunctivitis were 
treated and 2 recovered within 5 days but 
the third was resistant to bacitracin. Six of 
18 cases of chronic conjunctivitis and one 
patient with corneal ulcer improved rapidly 
with treatment with the antibiotic. 


Basal Anesthesia in Children with 
Sodium Pentothal Rectally 

Sodium pentothal (thiopental) was ad- 
ministered rectally to 300 children, who 
were unsuitable for venipuncture, in doses 
of 0.2 cc. of a 10 per cent solution per Ib. 
of body weight. The children ranged from 


—Continued on following page 
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IS THERE A PEPTIC 
ULCER IN THE HOUSE? 


Studies’ indicate that approximately 12% 


of adult Americans have, or have had, 
peptic ulcers. Whatever the exact incidence 
may be, peptic ulcer and hyperacidity are 
increasingly evident, particularly in = male 
adults. 


ALZINOX 


Brand of 
Dihydroxy Aluminum 
Aminoacetate 
This effective antacid gives 


prompt pain relief in uncompli- 
cated peptic ulcer cases without 
causing distressing gases or in- 
terfering with normal digestive processes. Re- 
lief is prolonged without alkalosis or acid- 
rebound. Hyperacidity is controlled within the 
desirable range of pH4 to pH4.3. High aeid- 
buffer capacity with minimum aluminum con- 
tent is made possible by its unique combina- 
tion with aminoacetate acid, 


ALZINOX (Patch) is available in plain-un- 
coated tablets, each containing dihydroxy 


aluminum aminoacetate 0.5 Gm. (7.7. grs.). 
The suggested dosage is one or two tablets one 
to two hours after meals and upon retiring, or 
as directed by the physician. Supplied in bot- 
thes of 100 and 500 tablets. 


ALZINOX is also available in tablets contain- 
ing dihydroxy aluminum aminoacetate 0.5 Gm. 
(7.7 grs.), phenobarbital 16.2 mg. ('4 grain) 
for sedation and homatropine methyl bromide 
0.65 mg. (1/100 grain) as an antispasmodic. 
Compound not council accepted. 


THE E. L. PATCH COMPANY 


BOSTON, MASS. 


1. Paul, D.. and Rhomberg, C.: 
ment of Uncomplicated Peptic 
State Med. Soc. (May) 1945. 
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Ant For the relief of dysmenorrhea, 


as a sedative, and as an efficient 
antispasmodic, 


HAYDEN'S 
VIBURNUM COMPOUND 


is unsurpassed. It has been the 
first choice of eminent physicians 
for over 80 years, because of its 
long clinical record and ethical 
background. Free from narcotics. 
Relieves smooth muscle spasms 
and intestinal cramps. 


YORK PHARMACEUTICAL COMPANY 


Bedtera Sproegs Bedtord, 


when 
FUNGUS 
gets a 
FOOTHOLD 


with safety 


IMPROVED 


CREAM 


1 fungicidal 
2 bactericidal 5 penetrating 
3. keratolytic 6 


antipruritic 


long-lasting 


for COMPLETE therapy 
of ATHLETE’S FOOT 


1 and 4 oz. tubes 
at pharmacies 


Samples on 
request 


SARNAY PRODUCTS, Inc. - New York 17.N. Y. 
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3 weeks to 12 years old. The anesthetic 
was administered 15 to 45 minutes before 
a variety of operations, but the majority 
were tonsillectomies. The children were 
asleep in 5 to 15 minutes after the injec- 
tion. The administration of the general 
anesthetic was smoother, more rapid, and 
required less. Emergence delirium was 
avoided, the incidence of shock and the 
amount of postoperative care was decreased, 
and the incidence of vomiting was 25.76 
per cent as compared with 49.33 per cent 
in 300 patients not, receiving rectal thio- 
pental. The results were good in 238 cases 
and fair in 56. The 6 failures were all due 
to expulsion of the instillation in cases 
where the rectal sphincter muscles were not 
under control. The medication cannot be 
used with respiratory obstruction, disease of 
the larger bowels, liver or kidneys, or with 
anemia, according to Burnap, Gain, and 
Watts in Anesthesiology (9:524(Sept. 
1948) ). 


Vasoconstrictors in the Treatment 
Of Maxillary Sinusitis 
After several years expericnce with a 
number of therapeutic agents Everett came 
to the conclusion that the presence of an 
effective non-irritating vasoconstrictor in a 
low enough concentration to avoid unde- 
sirable secondary effects is essential when 
treating maxillary sinusitis by irrigation 
with an antibiotic or chemotherapeutic 
agent in order to obtain consistently prompt 
and ettcctive results. Writing in N. Y. J. 
Med. (49:417 (Feb. 15, 1949) ) the author 
states that 171 cases of acute and chronic 
maxillary sinusitis were treated. An irriga- 
tion solution containing 2.5 per cent 
sodium sulfathiazole and 0.125 per cent 
dl-desoxyephedrine hydrochloride gave re- 
sults superior to a solution of sodium sulfa- 
thiazole alone, sulfadiazine, tyrothricin, or 
penicillin in a concentration of 10,000 
units per cc. A solution containing 0.125 
per cent of desoxyephedrine alone gave 
better results than the penicillin alone. The 
most effective preparation, particularly in 
MEDICAL TIMES, JULY, 1949 
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chronic cases, and the least toxic was the 
crystalline |-ephedrine salt of penicillin G 
The importance of the vasoconstrictor in 
preparations for the treatment of maxillary 
sinusitis is due to the intense edema of the 
mucous membranes lining the sinuses dur- 
ing an infection. The vasoconstrictor causes 
decongestion and shrinkage of the mucous 
membranes, thus exposing a greater sur- 
face area to the bacteriostatic agent. The 
capacity of the antrum may increase trom 
2 or 3 cc. during an infection to 12 or 
15 cc. after the infection has been elim- 
inated, thus indicating the degree of the 
edema. No serious evidence of irritation 
or of sensitivity was noted from either 
ephedrine or desoxyephedrine. 


Systemic Administration of 
Bacitracin in Surgical Infections 


Bacitracin was administered to 105 pa- 
tients with various surgical infections. 


Dramatic results were obtained in 1/Sth 
of the 70 per cent who responded favor- 
ably, vente to Meleney ef al in Ann. 
Surg. (128:714 (Oct. 1948)). In three 
cases of extensive progressive bacterial 
synergistic gangrene all responded within 
72 hours and recovered without surgery. 
A favorable response occurred in 78 per 
cent of 45 cases of cellulitis, deep absc css, 
and infected accidental wounds. The re- 
sults were excellent in streptococcal infec- 
tions and also in 4 cases caused by peni- 
cillin-resistant strain of hemolytic Stap/ylo- 
coccus aureus. No effect was obtained 
among 18 cases, 4 of which were also re- 
sistant to sulfonamides and penicillin. 

A transient albuminuria occurred in a 
majority of the patients. The preparation 
used was made by dissolving the lyo- 
philized antibiotic in 2 per cent procaine 
hydrochloride made up in normal saline. 
The patients were alkalinized so that the 
urine had a pH of 6 or higher. 

—Continued on following page 


CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic 

limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many fune- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure : 
“Menstrual Disorders—Their Significance and Symptomatic Treatment” 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (smith) with SAVIN 


MARTIN H. SMITH COMPANY «+ 150 LAFAYETTE STREET, NEW YORK 13,N. Y. 


Ethical protectioe 

mark, ~ MEDS” 
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GREATER FALL 
im Mood pressure, 
Of the many drugs used to lower 
arterial pressure in hypertension, 
veratrum viride Biologically 
Standardized (in CRAW UNITS*) 
produces the greatest fall in blood 
pressure in the greatest number 
of patients. 
VERATRITE represents a practical 
modification of this effective hypo- 
tensive drug for everyday man- 
agement of the mild and moderate 
cases of essential hypertension. 
Prolonged action, wide range of 
therapeutic safety and complete 
simplicity of administration are 
specific advantages of Veratrite 
therapy. Each Veratrite Tabule 
contains: Biologically Standard- 
ized veratrum viride 3 CRAW 
UNITS; sodium nitrite 1 grain; 
phenobarbital % grain. Samples 
and literature on request. 


*a research development of the Irwin- 
Neisler Laboratories 


IRWIN, NEISLER & COMPANY 
DECATUR ILLINOIS 


Veratrite 


® 
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Procaine Penicillin Effectiveness 
in Various Vehicles 

The injection of procaine penicillin G 
in oil in doses of 300,000 to 600,000 units 
twice a day for periods up to 10 days was 
effective in all of the patients treated. 
There were 89 patients with pneumonia, 2 
with acute bronchitis, 3 with acute sinusi- 
tis, 21 with tonsillitis, scarlet fever or 
Vincent's angina, 3 with infectious arthri- 
tis, 1 with cellulitis, 75 with primary or 
secondary syphilis, and 57 with gonorrhea, 
In a comparison of blood levels obtained 
with three vehicles Robinson ef a/ stated 
in J. Lab. Clin Med. (33:1232 (Oct. 
1948)) that following the intramuscular 
injection of 300,000 units of procaine 
penicillin G blood levels were detectable 
after 48 hours when the vehicle was oil, 
after 124 hours in oil plus aluminum 
monostearate, and after 72 hours in oil 
plus carboxymethylcellulose. No systemic 
reactions developed except temporary pain 
at the site of injection in 4 patients. 


Alginate Dressing for Ear Wounds 


An extract of seaweeds, alginate, is a 
non-antigenic, heat-stable, hemostatic sub- 
stance which makes an excellent dressing 
following ear surgery, according to Passe 
and Blaine in Lancet (225:651 (Oct. 23, 
1948)). Such a dressing has the decided 


advantage that it can be left 7 stu for 
periods of 3 to 4 weeks. During this time 
it prevents the excessive formation of 
granulation tissue. When the dressing ts 
removed the cavities are always clean and 
smoothly healed. This has added impor- 
tance in view of the statement by the 
authors that the success of operations inside 
the car, particularly the fenestration opera- 


ition, depends largely on a suitable post- 
operative dressing. Another advantage of 


an alginate dressing is that it is a poor cul- 
ture medium for microorganisms. The 
dressing is dipped in normal saline solution 
or water immediately before use in order 
to form a thick smooth jelly. 
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NEWS AND NOTES 


Ciba Publishes Complete Netter 
Medical Illustrations 


Dr. Frank H. Netter’s Medical Ilustra- 
tions are internationally known for they 
have been widely employed for many years 
in medical articles as well as in promotional 
material by various pharmaceutical firms. 
For the past ten years portfolios of separate 
sets of plates of the normal and pathologi 
cal anatomy of various organs and tissues 
of the body have been distributed individu- 
ally to the medical profession. 

Now under the title of THE 
LECTION OF MEeEbICAL ILLUSTRATIONS 
there has been published the complete 
collection of the past ten years’ plates plus 
some additional ones. In the purely ana- 
tomical plates schematic diagrams have 
been used in order for the illustration to 
be clear and yet relatively simple without 
deviating from accuracy. The various points 
of essential clinical significance are stressed 
by omission of some less important struc- 
tures. 

This volume should prove of tremendous 
interest and value to every physician since 
never before has such a remarkable col- 
lection of plates been accumulated in one 
bound volume. Its publication marks an 
important milestone in medical illustra- 
tions. The book is also of value as a 
teaching tool. 

The low price of only $6.50 for this 
complete collection of 222 pages of colored 
plates makes it a good investment for the 
physician's library. Orders should be sent 
direct to the Ciba Pharmaceutical Prod- 
ucts, Inc., Summit, N. J. 


Roche Announces Improved Hospital 
and Medical Care Plan 


Hotfmann-La Roche Inc.., pharmaceutical 
and vitamin manufacturers of Nutley, N. 
J., recently announced improvements in 
their hospital and medical care plan which 
is paid for by the company at no cost to 
employces. 

Maximum daily allowances for hospiial 

—Continued on following page 
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CALAMATUM 
(NASON'S) 

affords immediate relief for the 
itching and discomfort of skin af- 
fections prevalent during the sum- 
mer months. It is a cream embodying 
Calamine with Zinc Oxide and 
Campho-Phenol in a _ non-greasy 
base. CALAMATU M dries at once, 
adhering to the lesion and thus 
localizing the infection by prevent- 
ing spread of any exudate. By alle- 
viating itching with consequent de- 
sire for relief by scratching, it re- 
duces the dangers of secondary 
infection. 


WON'T RUB OFF 


Easy application without messy 
liquids and embarrassing bandages, 
and the handy tube instead of a 
fragile bottle of lotion encourage ap- 
plications at any time. In 2-oz. 
tubes at druggist or direct. 
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NEWS AND NOTES cause of illness, they are reimbursed at the 
c rate of $2 per office call, and $3 per doc- 
catinued from preceding pege tor's visit at home or hospital; in such 
room and board have been increased from ©48¢S, the maximum allowance per  dis- 


$6 to $8, with simulatneous increases in 
maximum allowances for othe: hospital 
charges, such as laboratory, X-ray, anesthes- 
ia, sera, oxygen, face mask and helium. In 
addition, there are special allowances for 
ancsthesia and diagnostic X-rays in the doc- 
tor's office. Hospitalization and sif¥gical 
benefits cover employees as well as their 
dependents. Benefits cover up to 31 days 
in the hospital for cach disability and there 
is no limit to the number of unrelated dis- 
abilities covered by the plan. 

When employees have to stay home be- 


ability has been raised from $75 to $150 
per illness, regardless of employee's age. 


A. M. A. Gives Pointers for 
Better Vision of Television 
These suggestions should help television 
fans see programs better and prevent cyc 
fatigue, The Journal of the American 
Medical Association said recently in answer 
to a query. 
In general, a large screen is con- 
sidered better than a small one, because it 
allows clearer vision at a greater distance 


SULFADIAZINE with SODIUM LACTATE*—-MIRT— Fach 5 ce. (one teaspoon- 
ful) provides 0.5 Gm. Sulfadiazine, 1.5 Gm. Sodium Lactate in 

PALATABLE LIQUID SUSPENSION. Therapeutically Active + Minimum Renal Involvement « 
No“bicarb” Therapy Needed « Self-Alkalizing + Ideal for Infants as well as Adults « Easily 
administered either Plain or Admixed. 16 fluid ounce and gallon containers at all 
prescription pharmacies. *U. S. Patent No. 2,460,437. 
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and gives a larger visual angle. 

2. A distance of 10 feet or more away 
from the screen would, in general, be bet- 
ter than a shorter distance, provided the 
size of the screen and of the room would 
permit. 

3. The nearer perpendicularly the screen 
is viewed, the better. Too much of an 
angle produces distortion and makes co- 
ordination of the two images received by 
the eyes dithcult. 

4. Although there is not a definite time 
limit for watching television, some dis- 
cretion should be used, and it should not 
be persisted in beyond the point of fatigue. 

5. Daylight screens, in general, are con- 
sidered better than the ordinary ones te- 
cause they are compatible with more light 
in the room, thus reducing the contrast be- 
tween screen and surrounding objects. 

Although television in itself does not 
produce cye strain, it requires all the im- 
portant “components of tine visual act,” | 
and patients often complain of fatigue 
after relatively short periods, The Journal 
said. People with eye defects are es- 
pecially likely to notice fatigue. 


Stanford Medical Faculty 
Promotions 


Acting President Clarence H. Faust of | 
Stanford University today announced the 
romotion of medical faculty members to 
ena effective September 1 at the be- 
ginning of the new academic year. 
Included in the list of promotions are: | 


To Professor: 

Dr. Donald James Gray in Anatomy 

Dr. Donald E. King in Surgery (Bone | 
and Joint) 

Dr. Hadley Kirkman in Anatomy 

Dr. John Kent Lewis in Medicine 


To Associate Profes for: 
Dr. Robert Hastings Dreisbach in 
Pharmacology 


Dr. Robert Stuart Turner in Anatomy | 
ame VINCENT CHRISTINA & CO. 
To Assistant Professor: 
Dr. Frederick A. Fuhrman in Physiology ay 121-123 East 24th twee 


Dr. Clarence M. Tinsley in Medicine Sew Yark 10, N.Y. 
—Continued on following page 
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NEWS AND NOTES 


—Continued from preceding page 


Toxic Metals Constitute 
Increasing Industrial Hazard 


Toxic metals are an increasing indus- 
triai hazard, according to Leonard Green- 
burg, M.D., New York, writing in The 
Journal of the American Medical Associa- 
tion. 

“The introduction of many new alloys 
and industrial processes has created en- 
vironmental conditions wherein workers 
are often subjected to the dusts and fumes 
of toxic metals and the mists or gases of 
metallic compounds. 

“The toxic metals constitute an increas- 
ing industrial hazard because of the many 
new uses to which metals are being put. 
Prompt recognition of the industrial origin 
of the many obscure signs and symptoms, 


referable to almost any organ system of 
the body, is essential if the disease is to 
be diagnosed before irreversible changes 
have taken place.” 

Complete removal of the patient from 
exposure to the toxic metal or metals is 
usually necessary, even in mild cases of 
metal poisoning, Dr. Greenburg empha- 
sizes. Exposure to amounts of the toxic 
metals that would be harmless to well 
persons may be harmful to persons in 
whose systems the metals have already 
accumulated, he says. 

Although specifically physicians possess 
few drugs which are of value in poison- 
ing from certain metals, persons suffering 
from arsenic poisoning and from acute 
mercury poisoning may be treated effective- 
ly with the chemical known as BAL, ac- 
cording to Dr. Greenburg. BAL, British 
Anti-Lewisite, was created to protect Brit- 
ish soldiers against a feared German at- 


DECONGESTIVE ... 


NUMOTI ZINE tit prescription caraptasm 


—a continuous warm, moist dressing in the treatment of local ae 
inflammations, furunculoses, sprains, tonsillitis, chest conditions. = 


ANALGESIC e« 4, 8,15 ond 30 oz. jors 
NUMOTIZINE, INC., 900 N. FRANKLIN STREET, CHICAGO 10, ILLINOIS 


SEND 


Borcherdt's Malt Soup Extract is a 
modifier of milk. One or two teaspoonfuls in a ‘ 
single feeding produce a marked change in the 

stool. Council Accepted. Send for free sample 


BORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott Ave., 


FOR 
FREE 
a SAMPLE 


The A to many gynecological problems 
NOW AVAILABLE IN 
Two DOUCHE POWDERS 


(Neland) 


(Neland) 


NELAND PHARMACEUTICAL, INC. 


1) DELTA - PULVIS BETA - An Alkaline 


STOCKED BY LEADING WHOLESALE DRUGGISTS 


Powder 


Douche Powder 


HARTFORD, CONN. U.S.A. 
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tack with lewisite, one of the most dead- 
ly of all war gases. 


Deaths from Meningitis Reduced 


A method of penicillin therapy new in 
the treatment of meningitis, the crippling 
and formerly highly fatal inflammation of 
membranes covering the brain and spinal 
cord, has reduced the death rate from one 
type of the disease from 62 to 36 per cent, 
say four Washington, D. C.,.doctors. 

The doctors—Harry F. Dowling, Lewis 
K. Sweet, Harold L. Hirsh and Mark H. 
Lepper, of the George Washington Uni- 
versity and Georgetown University Medical 
Divisions and the Contagious Disease Serv- 
ice, Gallinger Municipal Hospital, and the 
Departments of Medicine and Pediatrics, 
George Washington and Georgetown Uni- 
versities—make their report in the March 
19th issue of The Journal of the American 
Medical Association. 


In a series of 22 patients with pneumo- 
coccic meningitis who were given large in- 
jections of penicillin in the muscles every 
two hours, the death rate was 36 per cent, 
the doctors say. Twelve of these patients 
also received sulfa drugs; however, sulfa 
drugs do not seem to be necessary when 
large doses of penicillin are used, the doc- 
tors point out. 

In an earlier series of 66 patients treated 
with the older method of a smaller amount 
of penicillin given systemically plus re- 
peated injections of penicillin into the cav- 
ity that surrounds the brain and spinal 
cord, hte death rate was 62 per cent, ac- 
cording to the doctors. 

Among 434 patients with meningococcic 
meningitis, the most frequent type of the 
disease, the death rate was only 8.9 per 
cent. These patients were treated with sulfa 
drugs and, in some cases, with the new 
method of penicillin therapy 


 BURNHAM SOLUBLE IODINE. 
Welll-tolerated, active iodine. As alterative preseribe 15-200 
drops t.id., well diluted, 15 minutes before meals. 
A sample is convincing. 


- Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 


Reasonable rates—full particulars upon request. 


Stamford 2-162] 


DR. BARNES SANITARIUM 


Stamford, Conn. 
An ideally located and excellently equipped Sanitarium, 
profession for forty-two years for merit in the treatment of 
NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Equipment includes an efficiently supervised occupational department, also facilities for Shock Therapy. 


F. H. BARNES, M.D. 


recognized by members of the medical 


Est. 1890 


Frederick T. Seward, M.D.—Resident Physician 


“INTERPINE 


| ETHICAL - - - RELIABLE - - - SCIENTIFIC 


Neuropsychiatry 


BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 


Frederick W. Seward, M.D.—Director 
Clarence A. Potter, Vi.D.—Resident Physician 
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Patient Comfort 


Is Prompt 


Prompt, continued control of pai 
is one reason FOILLE is “first thought 
for first aid’’ in treatment of 
MINOR wou NDS, LACERATIONS, 
ABRASIONS in offices, Clinics, hospitals. 


Carbisulphoil Co., 3108-14 Swiss Ave., Dallas, Texos 
ANTISEPTIC — ANALGESIC 


FOILLE 


EMULSION — OINTMENT 


"You re invited to 
request somples 
end clinscol doto. 


For Restful | 
Send your Patients to the | 


BRUNSWICK HOME 


Brunswick Home, only an hour's ride from Wew 
York City in Amityville, L. 1., offers ideal accom- 
modations at modest rates for convalescents, post- 
operative, the aged and infirm and those with 
other chronic and nervous disorders. Physicians 
treatments rigidly followed. Special, separate ac- 
commodations for nerous and backward children. 
Write for full information. 


THE BRUNSWICK HOME 


Broadway, Amityville, L. I. 

| Tel. Amity. 1700-01-02 


Licensed by the N.Y. State Dept. of Mental Hygiene 


helps PREVENT VASCULAR ACCIDENTS 
as it BRINGS DOWN BLOOD PRESSURE 
PY RU-NITRAL produces a safe, sub- 


stantial, sustained decline in blood 
pressure * strengthens and normal- 
izes tone of fragile capillaries * in- 
duces mental and physical tran- 
quility * for a more comfortable, 
often longer life . . . 


HYPERTENSION 


Fach RU-NITRAL’ tablet: 


Mannitol Hexanitrate..32 mg. (1 2 gr.) 
Rutin 20 mg. (1/3 gr.) 
Phenobarbital 16 mq. (1 4 gr.) 
Samples and literature ava'lable from 


*T.M. Reg. U.S. Pat. Off. 


The PAUL PLESSNER COMPANY 


DETROIT 26, MICHIGAN 
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THE INDICATION 
DICTATES THE CHOICE OF MEDICATION 


Glycerol (Doho) by Exclusive Process has the Highest Obtainable 
Specific Gravity—and is Virtually Free of Water, Alcohol and Acids 


4 


IN ACUTE OTITIS MEDIA 
REMOVAL OF IMPACTED CERUMEN 


AS AN ADJUNCT TO SYSTEMIC ANTI- 
INFECTIVE THERAPY, AS PENICILLIN, ETC. 


USE 


... because its potent decongestant, de- 
hydrating and analgesic action provides 
quick, efficient relief of pain and inflam- 
mation in any intact drum involvement. 


IN CHRONIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATOMYCOSIS 


USE 


0-TOS-MO-SAN 


+ ++@ potent chemical combination (not a 
mere mixture), combining Sulfathiazole 
and Urea in AURALGAN Glycerol (DOHO) 
Base —because it exerts ao powerful solvent 
action on. protein matter, liquefies and 
dissolves exuberant granulation tissue, 
cleanses and deodorizes, and tends to ex- 
hilarate normal tissue healing in the effec- 
tive control of chronic suppurative otitis 


Literature and samples sent to physicians on request. 


DQOHO CHEMICAL COR P.—Makers of AURALGAN and 0-TOS-MO-SAN NEW YORK 13 
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ARGYPULVIS 938% Ettective 


in TRICHOMONIASIS 


@ The technique included both office insuffla- 
tion and supplementary home use of the powder 
of Reich, Button and Nechtow, “Treatment in capsules, along with usual prec ‘autions against 
reinfection. A most significant observation was 
of Trichomonas Vaginalis Vaginitis, that results from use of the capsules alone were 
approximately the same. 
hus, this new form of de spendable ARGYROL 
May, 1947, pp. 891-896.* affords the physician a highly efficient weapon 
in the control of Tric homoniasis, through office 


and home treatment or by the patient's home 
= use of capsules alone. 


Surgery, Gynecology and Obstetrics, 


A 

Blower (in Cartons ef 3) Composition . . . . Physical Properties 
Fer Home Use ARGYPULVIS contains powdered arcyrot (20%), 
by the Patient Kaolin (40%) and Beta Lactose (40°C) ... finely 
2-gre Im milled, the fluffiness which for 
by the patient | eters semen eee easy insufflation, and with an attraction for water 

(in bottles of 12) which promotes fast action. 


INTRODUCTORY TO PHYSICIANS: *On request we 
will send professional samples of ancyputvis (both forms), 


together with a reprint of the Reich, Button and Nechtow 
report. (Use coupon.) 
\. C. Barnes Company 


Dept. MT-79, New saeeunene: N. J. 


ARGYROL and ARGYPULVIS are registered trademarks, the property of 


A. ©. BARNES COMPANY 
NEW BRUNSWICK, N. J. City. 
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